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W anted—Ladies 


F word ‘lady’ has fallen 

QO into disrepute. This is a distinct loss to 

the language because, unlike ‘ serviette ’ 

and ‘ costume,’ words which have also lost their 
dignity, ‘ lady ’ has no exact equivalent. 


late years the 


How else can we describe the owner of those 
qualities that go to the make-up of—well, a lady ? 
The speakers at the Royal Empire Society meeting 
on Tuesday evening, December 5, on the subject 
of “‘ British Nurses Overseas : their Achievements 
and Difficulties ’’ made no attempt to do so. 
They used the word freely in its best sense. “I 
therefore pray the Overseas Nursing Association 
to continue to send us out ladies,’”’ said Mr. Gilks, 
who after twenty-four years’ service in the medical 
department of Kenya (half that time as its chief) 
welcomed the opportunity of thanking the Asso- 
ciation for its efforts in choosing the right type of 
nurse, adding that appreciation of these ladies was 
sO unanimous in both government and unofficial 
circles that the resultant numérous marriages were 
a serious inconvenience to departmental arrange 
ments. 

Lady (Samuel) Wilson, who has seen the British 
nurse at work in many parts of the Empire, further 
emphasised the point when she said, “ The natives 
require for their successful handling firmness, 
strict justice, no favouritism, truthfulness and 
much tact.” 

* + 

In addition to these fine qualities of mind and 
heart the selected nurse must have her State 
general training registration and Central Midwives 
Board certificates (or, instead of midwifery, a 
mental certificate)—a high standard but the results 
achieved justify it. In one rural district of 
Singapore Island, said Lady Wilson, the infant 
mortality rate had been reduced from 262.3 to 
172 per thousand in six years. 





And the great missionary organisations have the 
same standards and achieve similar results, as those 
who read between the lines of the very human 
5.P.G. reports that we publish from time to time 
will realise. 

x 


Fascinating illustrations of the scope of the work 
overseas were also given by Miss Darbyshire, 
matron of University College Hospital, who 
herself spent five years in India. Indian women 
trained by European sisters were now imparting 
their own knowledge to their sisters in the 
country—gradually ‘“ getting it across.’’ The 
women had been familiarised with the idea that 
cleanliness was next to godliness. The girls were 
coming out of purdah, learning that it was just as 
suitable for a well-born Indian girl to be a nurse 
as to be a doctor, perhaps even more suitable to her 
gentle nature. Miss Darbyshire also supported the 
suggestion that their overseas nurses. were not 
unpopular. (‘‘ ‘ Thank God you've come, Sister ! ’ 
She pulled him through——and I might mention that 
she afterwards married him.’’) 

Miss MacManus, matron of Guy’s Hospital and 
a member of the executive committee of the 
Association, recalled her experiences in Egypt 
in the days when Kitchener was in residence. The 
most entrancing work was training the native 
orderlies, so long as you remembered that the truth 
was not in them. The finest type of nurse must 
be sent out. Miss MacManus always said to her 
nurses ‘‘ Remember that you carry the reputation 
of England on your shoulders when you go 
abroad.”’ But there were always shocks in store for 
the young, even when they were of the best type- 
a friend of hers had found the pillow swarming 
with ants, for instance, after washing her hair in 
cocoanut oil shampoo—and much more might be 
done before the nurses went out to accustoin them 
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Wanted—-Ladies— Contd 


in advance to the strange conditions they would 
meet in the outposts. She had often thought 
of asking for a tent in the hospital grounds in which 
to prove that perfect nursing was not a matter of 
constant hot water and good drainage. 


Miss MacManus’ last suggestion is perhaps not 
the only lesson for home use to be learnt from this 
most enjoyable meeting. It is clear that the work 
overseas is an inspiration in itself; it Is a mixture of 
drudgery and romance, of constant effort with 
small yet great rewards, of distressing experiences 
that might well quench the vocational flame, 
were it not for the increasing consciousness of work 
well done and yet to be done. It 1s work that can 
attract and satisfy the right type, and it is work 
that must be done by the right tvpe. This is surely 
true alsc of nursing at home. 


* * 
* 


It is evident, too, that only the right type is 
chosen by the selection committees of the various 
bodies concerned with overseas nursing. Is it too 
much to hope that we shall some day select only 
the right type of candidate for nurse training, 
select it—if we can get it, and we must see that we 
do—with the same care as to previous training (in 
this case education) and with an eve similarly on 
the number of vacancies available, instead of heart 
lessly turning out, owing to our hospitals’ need of 
student labour, a constant stream of newly regis 
tered nurses to swell the tide of unemployment ? 
It will be a sad day if the Overseas Nursing Asso 
ciation ever has to report that there are far too 
few of the right type coming /o its selection 
committee. We look to the College of Nursing 
to throw light on these vital points. 


Editorial Notes 


One and Fivepence 


Ir nobody sends in one and fivepence next 
week to complete the first thousand pounds of 
our Nurses’ Appeal for the Nation's Fund for 
Nurses what shall we do? Surely somebody will ! 
One and fivepence, please! One and fivepence ! 


The King at St. Mary’s 


THE neighbouring streets were gaily decorated 
when the King and Queen opened the new medical 
school and pathological institute at St. Mary’s 
Hospital, Paddington, on December 12. “ The 
Queen and I,” said the King, “ feel a special 
interest in re-visiting St. Mary’s, as for nearly 
twenty years I was the predecessor in office of 
my dear daughter-in-law, the Duchess of York, 
the present president.’’ His Majesty recalled, too, 
the skill and care of a St. Mary’s nurse, Miss 
Hallam, who nursed him in 1891 during an attack 
of typhoid. The Duchess and the Dean, Dr. 
C. M. Wilson, received their Majesties, and among 
the many presentations was that of Matron, Miss 
Salton. In their tour of the buildings the King 
and Queen were interested in the arrangements 
whereby students could obtain economical meals, 
a two course luncheon being provided for a shilling. 
Besides the garage for fifty cars they saw the 
new swimming bath, the only one in the country 
which has an ultra-violet ray purification plant. 


The Lost Cord 


“THE big new building round the corner, 
madam, to your left.’ This was the direction 
as one was gazing irresolutely at the front of the 
Prince of Wales’ Hospital, Tottenham, with its 
stone crest, and wondering where the out-patient 
department was. It was quite a step to the 
said building, for the hospital is enlarging its 
borders steadily. The new out-patients’ depart- 
ment was opened last year, and soon, it is hoped, a 
new nurses’ home will rise close to it. For this 
purpose a sale was held on December 7, and all the 
pretty needle and woollen work, the produce and 
the fancy articles, had been provided by the 
nurses themselves. Very gay the out-patient 
hall looked. On alittle table in front of the platform 
prepared for the opening by Mrs. Lebus, whose 
name is a household word for generosity to the 
hospital, were gifts sent by H.M. the Quéen 
a tray with a design in pressed flowers under 
glass, a china bowl, a picture calendar and a 
smaller humorous one, ‘‘ The Lost Cord,’ in 
which, “ all unbeknownst,” a terrier was carrying 
off the girdle of his master’s dressing gown. 
\ motor car obtained from Messrs. Austin at 
very special rates stood temptingly in a corner. 
It could be won for 6d. We have just heard that 
the splendid result of the bazaar was £150 and 
that Miss Wood, daughter of the late chaplain to 
the hospital, won the car. 
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“In Sorrow ... Bring Forth” 


Tue L.C.C. has given a valuable impetus to the 
administration of anaesthetics for the relief of 
normal labour. In 1932 the Central Public Health 
Committee made a six months’ trial in employing 
six extra medical officers to give light anaesthesia 
to normal cases in maternity wards. The result 
proved in the main eminently satisfactory. The 
curious tradition that still persists in the minds 
of many, that the pains of childbirth are a form of 
eternal punishment to women for Eve’s behaviour 
in the matter of the apple, was found to have its 
reaction on the mother herself; however, once 
reassured she proved deeply grateful for having 
a “ good time ”’ in her hour of trial. Particularly 
popular among forms of light anaesthesia have 
been the crushable chloroform capsules, their only 
apparent disadvantage being that they sometimes 
make a patient noisy and restless; this of course 
affects the midwife in private practice more than 
the one in hospital. The Committee permit 
midwives in charge of maternity wards to adminis- 
ter the capsules under certain stated conditions; 
they feel, moreover, that the administration of 
analgesics or anaesthetics, or the supervision there- 
of, should be part of the obstetric medical officer’s 
ordinary routine. 


The Papworth Annual 


A FAT and closely packed journal is the Pap- 
worth Annual for 1933, with its coloured cover 
portraying a highwayman and the Caxton gibbet— 
a Papworth landmark? The annual has a big 
public to cater for and they are given an abundant 
and varied menu, stories,cartoons, jokes and any 
amount of topical news in prose and poetry re- 
flecting the colony’s daily round. A good piece of 
initiative during the year was the competition, 
open to other sanatoria and to orthopaedic 
hospitals, for the most original fairy story. No less 
than 295 were received and were judged by Mr. 
Warwick Deeping, the well-known novelist. In 
the junior section, the first prize (ten guineas) was 
gained by a boy of fourteen at East Fortune 
Sanatorium, East Lothian; and the first prize in 
the adult section went to a patient at the Mundes- 
ley Sanatorium for her humorous little conception, 
“ Horace the Pig.”” May we quote what struck us 
as the best of all the annual’s jokes ? ‘‘The thing 
for you to do,” said the doctor, “ isto stop thinking 
about yourself—to bury yourself in your work.”’ 
“Gosh!” replied the nervous man, “and me a 
concrete mixer.”’ 


A Merry Evening 


Ir was well worth facing the bitter November 
wind last week to see Madame Behenna’s “Juvenile 
Jollities ’’ give their annual entertainment in aid 
of the National Adoption Society Hostel at the 
Memorial Hall, Harlesden. We think there must 
be many future West End “‘stars”’ in this 





company, whose ages range from three to thirteen 
years; but what patience must have gone to the 
training of the three- and four-year olds, especially 
the one who sang “The Jolly Sailor’’! The 
company’s finale, “An Advertisement Ballet,” 
was quite the most original piece of advertising 
we have seen. The Rev. C. E. Gardner, in thanking 
Madame Behenna and her pupils during the 
interval, introduced Mrs. Alexander Ballour, 
chairman of the hostel committee, who wasa 
very good friend to the hostel—‘ In fact,’ he 
said, ‘‘ we don’t know what she does behind the 
scenes.’’ Mrs. Balfour paid a tribute to the work 
of the matron, Miss Harris, and her staff. Two 
hundred and fifty babies have been adopted from 
the hostel since it was opened three years ago. 
We hear that about £20 was made by this 
entertainment. 


L.C.C. Lighter Moments 


It was a cause of general and hearty regret that 
Mr. Dence, chairman of the London County Council, 
was prevented by indisposition from officiating 
at the opening of the new block at St. Alfege’s 
Hospital, Greenwich, on December 8. Mr. Jacobs, 
vice-chairman of the L.C.C., deputised. Some 
important members of this great service were on 
the platform, and their human, racy and practical 
speeches made “the man in the street " among 
visitors realise that even such an official body as 
the L.C.C. has its lighter moments. Dr. Barrie 
Lambert, C.B.E., chairman of the Central Public 
Health Committee, who spoke delightfully, said 
that the occasion was unique in that it was the first 
of a type of function to be more frequent in the 
future—the collaboration of the Central Public 
Health Committee and a hospital committee in 
an opening ceremony. Hospital committees gave 
untold help to County Hall and she referred with 
appreciation to Mrs. Dence, who was _ presented 
with a lovely bouquet of chrysanthemums, and 
who attended in a dual capacity—as Mr. Dence’s 
wife and as a member of the St. Alfege’s Hospital 
committee. The Rev. F. Challenor, chairman of 
the Hospital Committee, presided. 





The new block at St. Alfege’s—see also editorial note overleaf. 
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Editorial Notes—Contd. 
The Various Departments 

MATRON, Miss Millward, took us all a very com- 
plete tour of the extension after tea. On its ground 
floor is the casualty and receiving section. Two 
large, well equipped and well warmed rooms, 
one for men and one for women, have each three 
curtained cubicles for undressing, with light 
wheeled couches. On this floor are two single 
wards for out-patient emergencies, and a fine 
dispensary department with electric bottle washer. 
On the first floor is the sick bay, with eleven beds 
for nurses who are ill, in single and double rooms, 
and a charming four-bedded room. The bed 
frames are chromium plated, a night light can be 
switched on to reflect softly on the ceiling, and there 
are rugs in cheerful colours on the yellow Canadian 
maple floor (seen throughout the building and 
contrasting charmingly with the turquoise blue and 
buff of the walls). We were shown, too, a very 
complete ante-natal department and a dental room. 
On a higher floor was the new tuberculosis section 
of two wards and eight private wards with glass- 
covered baiconies. Here were two general and 
several single wards,and Matron insisted on her 
visitors sampling the very comfortable lounge 
chairs. We particularly liked two extremes of 
equipment in the ward kitchen—the large enam- 
elled hot plate for food, supplied with gas jets, 
and the refrigerator. 


In Spite of Superstition 


THE remarkable success which attends the 
annual reunion of the Glasgow Royal Infirmary 
Nurses’ League did not desert it even when 
the one held at the Central Hotel, Glasgow, on 
December 2, was the thirteenth. For an hour 
before dinner, which was held in the banqueting 
hall, Miss Husband, president of the League 
and matron of the “ Royal,’’ and Miss Duncan, 
her assistant matron, were busy greeting the 
guests. Among these were Sir James and Lady 
Macfarlane, Dr. Ian Grant, superintendent of 
Glasgow Royal, and Mrs. Grant, Miss Williamson, 
former matron, and Mrs. Baikie; Mrs. Strong was 
not able to be present. Labrador was represented 
by Miss Wilhelmina Murdoch who was home on 
furlough, and China by Miss Smith. Many old 
friends met during the evening and renewed old 
times. The League Journal in which all show a 
keen interest was on sale and went rapidly as 
all members wanted to read Miss Murdoch’s 
article on the remarkable experiences to be met 
with in practice in Labrador. 


The Will to Live 


Dr. HYPHER, in a letter published in the 
British Medical Journal a fortnight ago, tells an 
interesting story in which the astonishing sight 
of an infant with placenta attached lying on the 
rails just after a train had left Paddington gave a 


midwife who was present an opportunity of 
showing her presence of mind. She directed a 
ticket collector to put the placenta upon the chest 
of the infant (to prevent traction on the cord). and 
hand it up to her. The infant (sex not stated but 
we suspect it was female) complete with append- 
ages was received upon a pillow, wrapped in rugs 
and hurried by taxi to St. Mary’s Hospital, where 
on examination it was found to be alive and unin- 
jured and to weigh 7lbs. Meanwhile things 
hummed at Paddington. The authorities, who 
believed the child to be dead, telegraphed to 
Slough for the train to be stopped and search made 
for a parturient mother. The Slough police 
summoned a nurse and a doctor and when the 
train arrived passengers were asked if they needed 
“medical assistance.’””’ Nobody rushed for free 
medical attention and the train went on its way. 


More Delays 


MorE searching inquiries at Paddington cast 
suspicion on two women who had asked to travel 
on that train, although their excursion tickets 
were not available, the reason given being that one 
of them feared she had appendicitis. Again more 
telegrams, so at Reading the train was stopped 
and all passengers were asked to line up on the 
platform. The sign of blood upon the {floor indi- 
cated the parturient mother. Concealment of 
birth being merely misdemeanour no arrest could 
be made and the train once more went on. Hard 
on the lights of the departing train came the news 
that the infant was alive. Again the train was 
stopped and the woman and her mother were 
arrested at Swindon. When charged with the 
abandonment of the child the young mother was 
understood to say that she was unmarried and 
had had a very trying puerperium, so much so tl at 
her bodily and mental anguish at the time of the 
birth prevented her from realizing what was 
happening. The closet through which the infant 
dropped had no trap-door, the narrowest diameter 
of the vent negotiated was four inches and the 
drop to the permanent way was four feet. 


Many Appointments 


‘“‘ TRAINED at Bristol General Hospital” appears 
to be a sure passport to a good post, judging by the 
long list of appointments secured by her nurses 
which Matron, Miss A. C. Robins, read out at the 
nurses’ annual prizegiving on Wednesday, Decem- 
ber 6. The president, Miss Hilda P. Wills, took the 
chair and Mrs. R. J. Sinclair gave away the prizes. 
The latter said it was encouraging to find the 
nurses had interests and hobbies outside their 
profession, as there was nothing more depressing 
to an invalid than a nurse who could talk of nothing 
but the case she had just left. The spirit of cheer- 
fulness which she always found at Bristol General 
was due, she thought, to their recreations. The 
gold medal for general proficiency was won by 
Miss B. A. Bland and the silver medal by Miss 
W. A. Bailes. (See also page 1213.) 
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Pitiful Figures 


“‘A sow, according tothe sanitary laws, must have 
at least two apartments,” said Dr. Madeline 
Archibald when lecturing to the Glasgow branch 
of the Scottish Midwives’ Association, “ but there 
is no sanitary law against the backlands of 
Glasgow.”” Though statistics showed that no 
maternity hospital in the kingdom had a record so 
clean as that of the Glasgow midwives yet these 
midwives were in a precarious state financially. 
As a result of the bad housing system, said the 
lecturer, many doctors preferred to have their 
maternity cases in hospital rather than in their 
one (or two) apartment dwellings, and thus the 
livelihood of the midwives was affected. According 
to Dr. Archibald, last year only one midwife was 
able to earn £225 (from which all expenses for 
fares, dressings and so on had to be deducted), 
twenty midwives earned from £125 to nearly £200, 
forty-five earned from {60 to £125, and thirty-two 
earned anything from {1 to {77. 


No Midnight Oil 


PROFESSOR JOHNSTONE, who presided over the 
At Home given by Miss A. E. Musson, A.R.R.C., 
at the Royal Victoria Hospital, Belfast, on Monday, 
December 4, said he thought that judging by its 
number of passes in the Preliminary and Final 
State Examinations the hospital could congratu- 
late itself on its prowess as a training centre for 
nurses. Glancing at the photograph of the prize- 


Mutual 
Congratulations 


Gold, silver and bronze 
medallists at the Royal 
Victoria Hospital, Bel- 
fast. Left to right: 
Miss Stirling, B.A.., 
Miss Robinson, Miss 
M’ Cullagh. 


[L.N.A 


winners we think further congratulations would 
have been justified—on.the bonnie and healthy 
appearance of its prizewinners. No evidence of the 
burning of midnight oil on ¢heiry faces. Proposing 
a vote of thanks to Mrs. Campbell, who presented 
the prizes, Miss Musson, speaking particularly to 
the senior nurses, said the Student Nurses’ Associa- 
tion of the College of Nursing should be a bond of 
union for them throughout their training, but 
often as they progressed in their profession their 
interest waned. 


The Seas Shall Not Divide 


STUDENT nurses who attended the annual 
meeting of the College of Nursing at Aberdeen this 
year were thrilled to think that they belonged to 
such a progressive body. The winning of a first 
prize for exhibits there had also added greatly to 
their pleasure and importance. The members of 
the Ulster branch did not hold aloof and say that 
as they were across the water they could derive 
no benefit from membership, but organised them 
selves in harmony with the parent body. The 
Royal Victoria was the leading training school 
in Ulster and its nursing staff had a tremendous 
opportunity, going out as they did all over the 
world. Nurses should support and work for their 
professional organisations, not waiting for personal 
benefits and grumbling because they got none. 
Constructive criticism was always useful, but 
destructive criticism was not only very easy but, 
she warned them, worse than useless. 
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Radium 


Part of a lecture delivered at the Nursing, Midwifery and Hospitals Exhibition and Conference, 1933, by 
G. GREGORY KAYNE, 


(After introducing the sudject the lecturer des- 
cribed the discovery of radium by the Curies, its 
sources and preparation He then continued 
as belo 


Se cost of radium, including the platinum 
tubes in which it is “‘ put up,” is at present 
about £15,0L0 per gm., which works out 

at 7 million pounds per ounce. Actually the total 

amount of extracted radium in the whole world 
is less than one ounce. The total quantity of 
radium used in the British Empire is about 70 gm 
and is worth a million pounds. That used in 

England comes from several sources. Small 

stocks are owned privately by surgeons and 

hospitals. The Medical Research Council and the 

British Empire Cancer Campaign have each a 

certain amount of radium which is lent out to a 
few hospitals for treatment and research. Finally, 

about three years ago, the National Radium 

[rust was founded; a large quantity of radium 

was obtained by public subscription, aided by a 
freasury grant, and the 20 gm. or so they now 

possess 1s hired out at a small fee by the National 

Kadium Commission, which supervises the work of 

the hospitals to which the radium is distributed. 

It is divided amongst various national and 
regional centres all over Great Britain, and 
patients of the non-hospital class may also be 

treated in them provided they do not exceed 

20 per cent. of the total. 

Kadium is a radio-active substance. By that 
we mean that it gives off certain rays spontaneously 
ind constantly, and in doing so gradually disinte- 
grates. There are other radio-active substances, 
for example, uranium, with which radium is always 
associated in minerals, and mesothorium. Radium 
has been chosen for treatment because its radio 
activity, that is, the rate at which the rays are 
given off, is most suitable. It takes about 16,000 
years for radium to break down to haif its weight. 
Uranium requires five billion years to do the same, 
that 1s, It is very feebly radio-active. On the other 
hand, mesothorium becomes destroyed too quickly 

in five to seven years. 


Alpha, Beta and Gamma Rays 

Radium gives off three kinds of rays, known 
by the Greek letters alpha, beta and gamma, and 
also a gas called radium emanation or radon. 
[he alpha and beta rays are really extremely 
minute particles—they would have to be magnified 
millions of times to be seen even with the most 
powerful microscope. The alpha particles, which 
form nearly 99 per cent. of the total energy 
radiated, are shot out at a speed of 10,000 miles 
per second, but are absorbed after traversing 


M.D., M.R.C.P.(Lond.). 


3 inches of air, or by the thinnest sheet of glass 
or metal. The beta particles are even smaller, travel 
at over 60,000 miles per second, and are stopped 
by a little more than one mm. of lead. The gamma 
rays, on the other hand, are vibrations in the 
ether (thus resembling light) and travel at the 
same speed as the latter, that is 186,(00 miles 
per second. Their penetrating power varies, but 
some can pass through 6 to 8 inches of human 
tissue and require 5$inches of lead to absorb 
them. 

Radio-active substances have various properties ; 
for example, they are phosphorescent, 1.e., they 
are luminous in the dark and will therefore 
fog a sensitive photographic plate in a dark-room. 
Becquerel was the first to make this discovery. 
To-day, however, I propose to discuss the effect 
radium has on living tissues. 


Effect on the Tissues 


That radium fas such an effect was shown long 
ago. Soon after the discovery of radium, Becquerel 
found a burn on the area of his skin corresponding 
to the position of a tube of radium he had been 
carrying about in his pocket. Radium burns, which 
occur whenever radium is brought into fairly 
close contact with the skin, may go on to ulceration 
and extensive necrosis, and are due to the alpha 
and beta rays only. The gamma rays, unless very 
intense, leave the skin unharmed, and pass on to 
the deeper tissues, where they too cause destruction 
of the cells. But all cells are not affected to the 
same degree, i.¢., their radio-sensitivity varies. 
Some are not affected at all, they are radio 
resistant; others die on exposure to the mildest 
dose of gamma rays. 

Now it has been found that a quantity of gamma 
rays which will hardly affect the normal cells 
in the body will kill the cells of cancers. Let 
me recall to you the characteristics of cancer 
or malignant cells. You will remember that in the 
foetus active multiplication of cells takes place 
to form the various organs, and that after the 
baby is born this continues to a lesser extent, 
enlarging all the organs, that is, causing growth. 

In the normal adult this reproduction ceases 
except as regards the replacement of blood, 
nails, etc. Occasionally, however, we find that 
at any time of life (but most commonly in middle 
or old age) in any organ (though most commonly 
in a selected few) a cell suddenly begins to multiply 
in an abnormal manner, and continues to do so, 
irrespective of the surroundings, and to invade the 
neighbouring structures. The tumour so formed 
is a “cancer.” Sooner or later, cells become 
detached from this so-called “ primary growth ”’ 
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and, flowing along in the blood or lymph stream, 
settle in the lymph glands or other organs in the 
body, forming a fresh tumour wherever they 
become deposited. The latter are known as 
‘secondary growths ’’ or “ secondary deposits.”’ 

The rationale of the treatment of cancer with 
radium is therefore to place in contact with or 
near the tumour an amount of radium which will 
cause destruction of the cancer cells with little 
or no necrosis of the normal cells. The first 
essential is to prevent burns of the skin by exclud- 
ing the alpha and beta rays. This is easily done, 
for I have already stated that the alpha and 
beta rays are absorbed by 1 mm. of lead, whilst 
the gamma rays would require 5} inches. There- 
fore, by enclosing the radium in a lead tube of a 
certain thickness the beta rays are arrested, 
whilst only a small proportion of the gamma rays 
are lost. This is known as “‘screening’”’ the 
radium by means of a “ filter.’’ In actual practice 
silver, gold or platinum are employed for the tubes, 
as these metals, especially platinum, can be used 
in much thinner layers; thus 1 mm. of platinum 
absorbs only 10 per cent. of the gamma rays. 
Moreover, if platinum tubes are thrown away with 
dressings in the fire they can easily be recovered, 
owing to the very high melting point of the 
platinum. Naturally this adds to the cost of the 
radium, as platinum itself is a very expensive 
metal 


Apparatus and Methods 


The radium is enclosed in platinum needles or 
tubes; the tubes usually contain more radium, 
and the needles are pointed at one end to facilitate 
insertion into tumours. Because radium unites 
with the water vapour in the air, it is not used 
in its metallic form, but as a compound, most 
commonly as radium sulphate or radium bromide, 
the effects of which are the same. The amount is, 
however, measured and expressed as the radium 
element, radium sulphate containing 70 per cent. 
of radium and the bromide exactly half its weight 
of radium. ; 

The tubes each contain from 1 to 50 mg. of 
radium and are 12 to 30 mm. long. The needles are 
10 to 60mm. long, and contain 0.5 to 10 mg. 
of radium. The thickness of the platinum wall 
varies from one-third to 1mm. An additional 
covering of gold is employed with the tubes to 
ensure the exclusion of the more harmful rays from 
these larger amounts of radium. Nowadays we 
also use, at any rate in some situations (e.g., 
the vagina), a layer of rubber on the outside of 
the tubes, to absorb what are known as 
‘secondary "’ rays, produced by the action of the 
radium on the metal screen and found to cause 
some destruction of the normal tissues. In order 
to apply larger quantities of radium by means of 
needles, the latter are strapped to applicators, 
flat metal sheets of varying sizes. They are used 
on the skin and in the fornices. In the region of 
the neck columbia paste (composed of beeswax, 





paraffin and fine white wood sawdust) is very 
useful, as it can be moulded to the region treated; 
the needles are strapped on, and the whole 
apparatus kept in place by bandages. 

The radium may be used in several ways. A 
tube or tubes may be placed inside the cavity of 
an organ, as for example inside the uterus. Needles 
may be inserted inside and all around the tumour, 
as in dealing with cancer of the breast, mouth 
or tongue. It may be applied next to the skin or 
mucous membrane by means of applicators of 
columbia paste. In the above methods the radium 
is allowed to act from a few hours to 15 days, 
depending on the type and situation of the cancer, 
the amount of radium, etc. When needles or 
tubes have been used, they are removed by means 
of the threads, gut or wire attached to the eyelets 
at their ends. Sometimes second and third 
applications are required. For example, a 
standard treatment for cancer of the cervix is 
three applications, one week’s interval between the 
first two, and two weeks between the second and 
third. A tube is inserted inside the cervix and an 
applicator in each lateral fornix, and all are left 
in for 20 hours at a time. 

Then there is the distant method, or telecurie- 
therapy. For this a very large amount ofradium, 
4 or more gms., worth at least £60,000, is enclosed 
in a specially constructed lead chamber, or 
‘“bomb,”’ and worked by a system of pulleys. 
It is placed about 10 cm. or more from the patient 
(in the other methods the radium is usually only 
1 or 2 cm. from the skin) and the rays are directed 
on to the tumour from various angles. The time 
of exposure is very long, 100 to 200 hours, spread 
over two to three weeks. The advantages of this 
method are that more uniform radiation is obtained 
(you will see the importance of this later), a larger 
dose can be given without affecting the skin, and 
no operations have to be performed to insert 
tubes and needles. Moreover, it can be employed 
for cancers in situations where, in the ordinary way, 
it is extremely difficult or impossible to gain 
access for the insertion of needles. 


Disadvantages 


The disadvantages of the method are the cost 
of the radium, the necessity for extremely careful 
regulation of dose and therefore for a large and 
very experienced staff, and the fact that, owing to 
the length of exposure, very few patients can be 
treated; thus in one clinic abroad, organised to 
work day and night and treating two patients at 
the same time, it has been estimated that if it 
confined itself to cases of cancer of the uterus, for 
example, only 65 patients could be treated in a 
year. The “ bomb” method is used extensively 
in Brussels, Paris and Stockholm, and was 
employed in London until about a year ago, when 
it was decided to break up the bomb into smaller 
units of 1gm. A few months ago, however, a 
specially appointed committee recommended in 
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favour of even a larger unit—5 gm.—and the 
treatment is now referred to as beam therapy. 

Finally, in the place of radium, radon gas may 
be employed, for it also gives off alpha, beta and 
gamma rays, and when enclosed in metal tubes 
has a similar effect to radium; but whereas radium 
can be used over and over again, radon is decom- 
posed to half its amount in four days and there 
is nothing left after about thirty days. The radon 
is contained in tiny glass tubes ensheathed in 
platinum and called “ seeds.”” They are inserted 
into the tumour by means of a special trocar and 
anula 

The use of radon has certain disadvantages, 
for as it loses its radio-activity very rapidly 
it has to be prepared “‘ on the spot,” or at a place 
from which it can be obtained in a few hours. 
Moreover, the tumour is receiving a rapidly 
diminishing quantity of rays for the same reason. 

On the other hand, because the radon loses 
its radio-activity completely in thirty days, the 
seeds are harmless if left in, and one may thus 
ivoid the second general anaestheti required to 
take out needles Finally, as these radon seeds 
have no permanent value, one need not worry 
induly if they become lost. The use of radon 
is, on the whole, restricted, and in France, for 
example, it is used very little 


Limitations 


So tar the treatment of cancer with radium 
appears to be fairly simple, and you might well 
isk what all the bother is about. Unfortunately 
the matter is far more complicated, and I propose 
to deal now with its limitations and dangers. To 
begin with, not all cancer cells are affected by 
radium, and even of those that are radio-sensitive 
ome are destroyed more easily than others. 
You will remember that radium treatment depends 
upon the selective action of the gamma rays on 
ells, that is, on the fact that cancer cells are more 
easily destroyed than normal cells. Therefore it 
s important in each case to know the exact dose 
of rays to be employed, that is, the amount of 
radiation to be received by the tumour. Now 
the correct dose would obviously appear to be 
that which will just kill every cancer cell in the 
body without injuring the normal tissues 

Chat is an ideal towards which we strive, but in 
actual practice there is often some destruction of 
the normal cells round the cancer. Sut such 
destruction, if excessive, may be dangerous, 
especially if the cancer is situated near vital 
structures Thus, cases have been reported of 
blindness following the use of radium near the 
eye, and inflammation of the rectum and fistulae 
are not at all rare after treatment of the uterus. 
Another danger of an excessive dose is the occur- 
rence of radium burns, especially if the radium 
has not been adequately screened or is placed too 
near the skin 


But too small a dose also has its risks. Unless 
every malignant cell has been killed the disappear- 
ance of the cancer may only be temporary. Even 
if only one or two cancer cells have been left 
behind they may begin to multiply at once or 
perhaps after aninterval, and in due course another 
tumour, a “ recurrence,” will be formed. Hence 
we have to wait five, ten, or perhaps more years 
before we can say that there has been a cure and 
that the method used in that particular case has 
been completely successful. 


The Cancer Stimulated 


Another danger of inadequate dosage, and this 
will appear paradoxical to you, is that the growth 
of a cancer may actually be stimulated rather than 
inhibited. This may not only happen when the 
dose of rays applied to the whole tumour is inade 
quate, but even if only the amount of rays reaching 
the further end of the tumour is insufficient because 
of the greater distance. The stimulating action 
of radium in the case of cancer is not universally 
acknowledged, but it has, at any rate, been 
definitely shown that radium may stimulate the 
growth of cells in plants. 

Finally, too small a dose of radium—more 
paradox—may not only fail to destroy the cancer, 
but also render the cancer cells radio-resistant to 
any further applications of radium. 

To decide on the correct dose, however, is no 
easy matter. For the effect of the radium on the 
cancer will not only depend on the type, size and 
situation of the tumour, but also on the amount 
of radium used, how far from the growth it is placed, 
for how long it is allowed to act and how it is 
screened. The density of application also matters; 
thus one tube containing 20 mg. of radium when 
placed in or near a tumour will not have the same 
effect as 20 tubes each containing 1 mg. More 
over, a certain amount of radium acting for a 
certain time has not the same effect as half that 
amount of radium acting for twice as long. Finally, 
a single application does not have the same effect 
as two applications at a few days’ interval, each for 
half the time. 

Are our difficulties now at an end? Definitely 
not. For we must ensure that every part of the 
tumour receives exactly the same dose of rays. 
And what about the secondary deposits which 
may not be detected °’ - 

You will now realise what we are “up against” 
and why considerable skill in the use of radium is 
required. Treatment with radium should be 
carried ont only at properly equipped institutions 
by experienced men, and its use in unskilled 
hands may be a great source of danger. 

And this danger is not confined to the patient 
alone. Unless certain precautions are taken by the 
personnel engaged in radium therapy, ill-results 
may also follow in them, such as anaemia, 
amenorrhoea and radium burns. The last may go 
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on to ulceration, necrosis and even to the develop- 
ment of cancer and have led to many amputations 
in the radium pioneers, who in those days did not 
realise the risk. Nowadays all these effects are 
avoided by making a rule never to touch radium 
needles with bare hands, but to use special forceps. 
Moreover, the radium should be kept in a special 
lead-lined safe and carried about in a small lead- 
lined box with a long handle. As an additional 
precaution the nursing staff should be changed 
every three months. 


Detection of Lost Radium 


Special precautions for the safe custody of the 
radium have also to be taken. Elaborate directions 
to ensure this are given by the National Radium 
Commission. I cannot enter into all the details 
here, but I think it would be of interest to describe 
briefly the method employed to detect the presence 
of radium needles if they are thrown away with 
dressings and become lost in some part of the 
institution 

An electroscope is employed. This is a portable, 
box-like apparatus containing a vertically-fixed 
gold leaf. When an electric current is passed 
through this by means of batteries fixed in the 
apparatus, the gold leaf diverges from the vertical 
plane and remains at a detinite angle. If the 
apparatus is situated in the neighbourhood of any 
radium, the leaf gradually returns to the vertical, 
the rate at which it does so depending on its dis- 
tance from the radium, the nearer the latter, the 
more rapid the return. The rate of movement of 
the gold leaf is read off on a scale by means of a 
telemicroscope fixed into one of the walls of the 
box. All one has to do is to carry the apparatus 
to a suspected spot, note the rate of return of the 
gold leaf, and move the electroscope to another 
place. If the rate is more rapid we know we are 
getting “ hotter ’’; if the rate is slower, the appara- 
tus is moved in the opposite direction. And this 
procedure is repeated till we are led to the raaium. 


Its Field af Use 

In what cases is radium treatment useful or 
justified ? In the present state of our knowledge 
a list of such cases is only a tentative proposition 
and liable to alteration any day. According to the 
last report of the Medical Research Council, the 
most promising fields appear to be the mouth, the 
cervix of the uterus and the breast. But it is useful 
in many other cases ; forexample, in those whicl. are 
often inoperable, such as cancer of the thyroid gland 
or tonsil, or in which operative treatment has a very 
high mortality, for example, the posterior part of 
the tongue. Radium is also used for malignant 
disease of the brain, oesophagus and bone. 

Finally it has a consiaerable field in mitigating 
the pain of certain advanced and hopeless cases, 
and the use of radium for those patients is fully 
justified. It is said not to relieve pain when there 
are extensive secondary deposits present. 

Let me now give you a few figures. They are 


of interest in judging the efficacy of radium 
treatment in the past. Grouping together five 
large London hospitals as regards the radium 
treatment of cancer of the breast, we find that 
out of 9 cases treated in 1925 only one is now 
alive; out of 14 patients treated in 1927, 1.e., 
about 5 years ago, 7 are now alive; 58 are alive 
of 114 patients treated 3 years ago, and of 88 
treated a year ago all but 9 are still alive. 

Similarly, grouping six hospitals for carcinoma 
of the cervix considered as operable, 5 are alive 
of 9 cases treated 7 years ago, 6 out of 9 treated 
5 years ago, and 17 out of 29 treated 3 years ago. 

More interesting even are the figures referring 
to cases of cancer of the cervix considered 
inoperable before the treatment was commenced ; 
for out of 86 treated 7 years ago 8 are still alive; 
22 are alive out of 132 patients treated 5 years 
ago, and a third of 180 cases treated 3 years ago. 

These figures also show how the use of raaium 
for the treatment of cancer is increasing. Radium 
was first used for treatment many years ago. 
In 1904 case notes of patients treated with radium 
were published in Trance, and in 198 J. H. 
Sequeira, until lately head of tl.e shin department 
at the London Hospital, reported that he had 
been using raGium since 1$U2 for treating small 
ulcers and tumours near the lids and nose. Its 
use has, however, not been general until com 
paratively recently. 


Radiotherapy Institutions 


We now have institutions which confine them- 
selves to radiotLerapy: the radium institutes 
in London, Manchester and Liverpool, the Marie 
Curie and the Mount Vernon Hospitals, and the 
Westminster Hospital Annexe in Loncon, and the 
London County Council have racium centres 
established at the Lambeth and the North Western 
Hospitals. 

Grouping ten institutions sof specialising in 
radium treatment together, we find that out of a 
total of 2,333 cancers treated in 1931, 32.6%, 
were treated by radium alone, 9.6% by radium 
and surgery, 5.1% by racium and X-rays, and 
1.5% by surgery, radium and X-rays; that is, 
in 48.8%, or practically half the cases, radium 
was employed. 

You will also see from the above figures that 
radium is often used in conjunction with other 
forms of treatment. Deep X-ray therapy is a 
very useful adjunct indeed, particularly when 
glands inaccessible to the insertion of racium are 
involved, and is used in almost every case in some 
centres abroad. Surgery is often employed, and 
‘surgery of access’’ is a general term applied 
to operations performed to get at the tumour 
so that the radium can be inserted. Moreover, 
an inoperable cancer may become operable after 
treatment with radium. 

There still remain several aspects of radium, 
e.g., its use for treating conditions other than 
cancer, which I have not mentioned, or hardly 
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touched upon. If, however, I have succeeded in 
arousing your interest in what is not only the most 
expensive, but also the most potent substance 
known to man, then I feel sure you will rectify 
the omissions on my part by further personal 
study But, remember! Be careful what you 


Aylesbury Joint 


KEEN contest took place between the weather 
A and the guests who assembled for the opening of 
the new extension to the Aylesbury Joint Isolation 

Hospital on Tuesday, December 5 But the weather 
won hands down, despite the marquee and the glowing 
braziers which tried to keep it out; so, very wisely. the 
chairman of the Joint Board, Alderman Thrasher, decided 
to open the door with his golden key at once, leaving the 
speech-making until our return to the Town Hall for tea 

The administration block into which we gladly flocked 
completes the hospital. Very warm and cosy was the 
unusual circular hall with its domed roof, and we would 
fain have enjoyed a rest in one of its inviting chairs. But 
we had come to see all the block, and dared not linger 
[wo large offices, divided by a sliding panel, are pro- 
vided for matron and doctor, the doors and woodwork, 
in keeping with the rest of the block, being of a particu- 
larly pleasing grey-green shade of Columbian pine, with 
polished oak floors. In the kitchen it was difficult to get 
near the Aga stoves because of the interested crowd 
clustering round them. Ample space, a large refrigerator 
deep teak-lined sinks and cheerful red-tiled floor were 
some of the features we noticed 

Next we saw the maids’ dining-room, beautifully 
appointed, as were the nurses’ sitting- and dining-rooms 
the former having many deep, restful chairs and two 
built-in cupboards for needlework or books. Then along 
to the quarters of Matron, Miss E. H. Christmas, S.R.N 
to see her delightful sitting-room, so light and bright with 
its large windows Her bedroom and bathroom adjoin 
it 

With the dispensary, laboratory, store rooms and little 
laundry room for the nurses’ use we had explored the 
ground floor, and seizing our opportunity we squeezed 
our way through the crowd to the floor above. Here 
we admired the nurses’ bedrooms, which have built-in 
wardrobes, unpolished oak beds, bed tables and chests 
of drawers, hot and cold water basins, polished floors 
und cheery curtains, rugs and eiderdowns. In the bath 





say about radium treatment to any of your 
patients. Do not raise their hopes too high, nor 
depress them unduly; and do advise them to go 
to a recognised institution, and to go early. 

(Next week: “The Nursing of Cancer Cases,’ 
by M. E. Clarke, formerly Sister of the Radium 
and Cancer Wards, Middlesex Hospital 


Isolation Hospital 


rooms shampoo apparatus is provided, and under the roof 
a very large boxroom 

We made time for a hurried round of the diphtheria 
and ‘“‘scarlet ’’ blocks, hugging our garments closely against 
the bitter wind. Many childish faces were pressed against 
the glass partitions as we made our way outside the wards 
Conversation was a little stilted here as both sides had 
to shout to be heard, but we managed to wish each other 
a happy Christmas. Our glimpse of the glass-partitioned 
private cubicles from the kitchen (where the night nurse 
on duty can, like the little tailor, see her nine patients 
through three observation windows, nine at a blow, as it 
were), revealed that all had “‘ chrome’ lockers, dressing 
trollies and green and white check curtains, and one a 
Fowler bed. Outside the block is a verandah large enough 
for all beds in fine weather; and here too we saw hot and 
cold scrub-up basins for the nurses’ use. * 

Next we inspected the laundry, the electric washers, 
calender, trolly dryers and steam disinfector. Near 
it are the mortuary and garage for the ambulance (the 
latter a very modern one, white and shining). 

At the Town Hall, where we had tea, Matron told us 
she had two fully-trained sisters, seven nurses (three 
in their second year), four maids, a laundress and a 
daily woman, besides an engineer and a gardener, for her 
hospital of forty-five beds; at the moment there are fifty 
eight patients and even sixty-five could be taken. 

After doing her training at West Bromwich Hospital 
Miss Christmas, who is a member of the Fever Nurses’ 
Association, went to the Norwich Isolation Hospital for 
fever training, returning there later as sister of the scarlet 
fever block, where she stayed until they built their new 
cubicle block and theatre, of which she was the first 
sister. For some time she was sister at Walton-on-Thames 
Convalescent Home (M.A.B.), and took a six months’ 
surgery course at the Hospital of St. Cross, Rugby. She 
has had posts at Bradwell Isolation Hospital, Stoke-on 
[rent, as sister, afterwards as deputy matron, and was 
appointed matron at Aylesbury three years ago 


[Millburn, Aylesbury 
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Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to the Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.2. 

Private Nurses’ Fees 

Replying to College Member 18705, I do not agre¢ 
that the lowering of the private nurse’s fees is a 
solution to the unemployment problem. I find the 
public grumble at the low fees just as much as the 
high ones, and very often it ts the grumblers who 
lave the most money 

Private nursing does not appeal to a great many 
nurses; 90 per cent. give up after a short trial, and 
many matrons do not advise their nurses when trained 
to take it up. Unless there is some attraction, such 
is good money or relaxation, the private nurse will 
lisappear 

Fees must be proportionate to our qualifications. All 
he doctors I have met would prefer a fully trained 

urse, and one must remember that only such can and 

should nurse certain cases. Then the doctor feels 

happier about things and does not need to visit quite 

so often—a big item to consider. A private nurse often 

rets up at night, gives extra hours in the day and often 

sacrifices her off-duty, to say nothing of having to 
pe with trying and over-sympathetic relations 

In my opinion, lower fees or salaries at a time when 
ve seem on the road to industrial recovery would also 

wer the private nurse’s standing in the eyes of the 

ublic, and the fees which are charged in this country 
or private nurses are less than in most places abroad 
“Spend for employment and persuade others to spend 
f you can” is, | am sure, a maxim which will help not 
nly ourselves but the whole nation 

I. Coeves, S.R.N 


First Things First 


[ said ‘‘ Hear, hear ! "’ mentally on reading your editorial 
ote [“ Eleven and Thirteen "’, December 2] on this all 
important question of the split Preliminary Examination 
Not, however, on account of its importarce—ove! 
which I am afraid I am unable to enthuse !—but because, 
with it safely out of the way, we may dare to hope that 
ome attention will be directed to the things that matter 
In view of the gravity and pumber of these, questions like 
the division of the Preliminary Examination are not only 
‘ put in the shade,”’ as you say, but, to my mind, belong 
to the “ silly season "’ category 

I suppose when the question came up it had to be 
discussed, but it seems a pity that it took two years to 
settle I suggest to head mistresses who feel disposed 
to act as recruiting agents for a scandalously over-stocked 
profession that the question for consideration is not 

How should my girls enter the nursing profession 
but “ Why ?” 

I will not take up your space with details; the gloomy 
acts are well known—the hundreds of girls dumped yearly 
mn an overcrowded market ; the scandalously cheap labour 
ystem of the special hospitals with their utterly useless 
ertificates (it is amusing to think that a girl may spend 
une years in hospitals, and figure on three parts of the 
Register, and still not be a “‘ trained nurse’ within the 
meaning of the Act!); and the pathetic tale of ‘ useful 
experierce '’ put forward by the small hospitals 

A little learning certainly is a very dangerous thing from 
the economic point of view of the trained nurse, who has 
to compete on unfavourable terms with these ‘‘ experi 
nced ’’ persons in the scramble for posts! The future of 
private nursirg is best summed up in the words of Miss 
G. M. E. Leigh: ‘ The public is out of leading strings 
it can walk alone.” 

It is to be hoped that school girls will enquire very 
trictly into what is likely to become of them when they 
finally join that assorted throng which comprises the pro 


fession of nursing, and will not be misled by ethical ora 
tions or mythical ‘* opportunities.’ 

rhe amazing apathy shown by many whose concern, 
I maintain, this matter ought to be makes all the more 
appreciable the efforts of Miss MacManus, Dr. Hadley and 
others who have endeavoured to offer solutions; also Th 
Nursing Times, whose leader of a few weeks ago is to 
my mind the best suggestion yet offered under the 
circumstances 

Mary A. McMACKIN 
(Glasgow) 


The Sister Tutor Section 


With reference to the letter setting out the arguments 
against the Sister Tutor Section coming into the area 
organisation scheme, may I say that the writer has missed 
the biggest point of the whole scheme ? She says that 
‘the work of the Section within the branch may be 
hampered in the event of a branch rejecting the resolu 
tions sent to it.’” She does not point out, however, the 
safeguard which the scheme has cleverly arranged to 
prevent this happening. Resolutions from sections within 
branches are sent simultaneously to the branches and 
to the executive of the Section at headquarters 

In the event of the branch rejecting the resolution the 
executive can advise the Council as to the action the 
Section wish taken. The resolution going to the branch 
has therefore had the desired effect of keeping the whole 
profession alive to the needs of the teaching group, but 
there can be no risk of their specialised needs being 
ignored because of the attitude which may be taken by the 
branches. 

Another argument against coming in seems a weak one 
‘As at present constituted,’’ says the writer, “ the 
Section appears to supply the needs of sister tutors, and 
therefore any change would appear unnecessary.”’ 
Does it, however, meet the needs of other teaching groups 
such as midwife teachers, district nursing superintendents 
who are teaching home nursing, etc. ? 

Area organisation has given the opportunity for College 
activities to reach the members in every branch, and by 
withholding themselves from a move to bring about 
College unity I consider the Section is acting against its 
own interests 

A MEMBER OF THE PUBLIC HEALTH SECTION 


G.N.C. Voting Details Wanted 


I had hoped to find in this week’s Nursing Times 
details as to the voting in connection with the momentous 
decision of the General Nursing Council on the subject 
of the divided Preliminary State Examination. 

This seems to me to affect the present and the future 
of the whole profession, and to dismiss it so cursorily 
appears odd 

As a humble provincial member, might I hope that this 
will be dealt with in a subsequent issue ? It would be 
most enlightening to know which of the elected members 
voted for, or against, this resolution 

I should be grateful if you would publish this letter 

I. Clieve, 
S.R.N., R.S.C.N 

[It has not hitherto been our custom to supply the names 
if those voting one way or the other in reporting the Proceed 
ings of the General Nursing Council In answer to ow 
correspondent’s vequest, however, we have pleasure in 
uppending the desived information Those voting for 
Mr. Eason’s amendment “‘ That the Council approve of thi 
principle of the division of the Preliminary State Examina- 
tion into two parts and that it be referred to the Education 
ind Examination Committee to draft a scheme and a 
syllabus for submission to the Council’’ were :—Miss 
Darbyshive, Miss Dey, Miss MacManus, Miss Sparshott, 
Dy Eason Dr. Collins, Mrs Kettle, Viscountess 
Evleigh, the Countess of Limerick, Mrs. J. S. Courtauld, 
Wiss E. R. Gwatkin Against the amendment: Miss 
Ek. M. Musson, Miss Cox-Davies, Miss Lloyd Still, Miss 
Innes, Miss Bowling, Miss Jones, Miss Gullan, Miss 

Villiers, Miss Cockeram, Mr. Buckley, Miss Willis, 
My. Southwell and Mr. Harper.—Ev.] 
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Miss Wood’s Retirement 


ATRON, Miss A. S. Wood, S.R.N., must have 
looked with mixed feelings of pride and regret 


on the large company of nurses, past and present 


M gathered at Kingston and District Hospital on 
CThursday, December 7. Pride, that for twenty-six years 
he had been associated with them, first as sister, then as 


home sister, and (after an interval of six years when she 
was an inspector under the Children’s Act) as matron 
post she has held for thirteen and a half years. Regret 


that the time for parting had come, for Miss Wood retires 


trom the hospital at the end of the year 


[Three resounding cheers echoed 


through the nurses 

itting-room when Matron received from the hands of 
he lical superintendent, Dr. Davies, a_ beautiful 
black leather bag containing large cheque, her present 
m tl ymbined staffs of the hospital Dr. Davies 
uld not reveal the amount of the cheque as he thought 
the authorities if they knew it might be tempted to curtail 
Miss Wood's superannuation fund! From her committe 


e had a luxurious arm chair, and the chairman, M: 


Wright, in presenting it to her, said he could express 


e feeli f his colleagues about her work at Kingston 
in the word Well done, thou good and faithful servant 
Dr. Lilias Frazer Nash then asked Matron to try the 

ur and ‘‘ hoped she would never be chary (') of using it wy 

Although so busy Miss Wood had time to tell us of the 

termination of her tennis enthusiasts to keep the 
VN uy T imme Tennis Cup which they won this year 

its place of honour in their sittirg-room. We are sure 


r nurses will acknowledge that Miss Wood's keenness 
uragement went a lorg way in helping them to 
which makes a brave show i 


e along with the Poor Law double 


cure the cup its glass 
ind singles cups 
But Matron’s interests are not confined to the hospital 
tr large bouquet of bronze chrysanthemums 
lorning her breakfast room. It had been given to het 
by the Kingston Girls’ Life Brigade, of 
president Miss Wood, who is a College member, was 
trained at Gravesend Hospital, and after training was four 
“ars on the staff of Norfolk and Norwich Hospital 


which she is 


League of Mental Hospital 


Nurses 


UR readers may remember that the idea of forming 
O a league of mental hospital nurses was broached 
at the quarterly meetirg of the Mental Hospital 
Matrons’ Association on March 4 of this year by Miss 
Richardson, matron of The Warneford, Oxford, and 
a sub-committee was appointed to discuss the matter 
forthwith. The League was to be run by the nurses 
themselves for the purpose of furthering the professional 
interests and education of the mental nurse, to give her 
a status equal to other nurses, and to endeavour to put 
mental nursing on a sound professional basis. 

The success which attended the sub-committee’s 
efforts to find out if such a league would be acceptable 
speaks for itself; for although the league is still in its 
infancy it has already 249 members and 209 associate 
members, and thirteen hospitals are represented. The 
league actually came into being at the Royal British 
Nurses’ Club, Queen’s Gate, London, on December 1. 
Members from all parts of the country were present, 4 
temporary committee was formed and a sub-committee 
of the Mental Hospital Matrons’ Association offered to 
act with them until they felt they had gained sufficient 
experience to carry on by themselves. Miss E. M 
Cuthbert, matron, Severalls Mental Hospital, Colchester, 


was elected chairman, Miss J. Cummings, matron, 
Springfield Mental Hospital, London, vice-chairman, 


and Miss Richardson, M.B.E., matron, The Warneford, 
Oxford, honorary secretary. Applications for member 
ship must be made to the hon. secretary at The Warneford 


Oxford 
Objects 


rhe following are the objects of the league: 

1. To unite nurses for their mutual benefit and advancement 
ind to give them through the league a voice in professional 
srganisation. 

2. To encourage high ethical standards in this branch of the 
nursing profession. 

3. To promote whenever possible standards of education 
in mental nursing. 

1. To found schemes for the benefit of mental nurses in the 
practice of their profession, in the development of post- 
graduate courses, and, when necessary, for financial assistance 
juring illness 


Regulations 


Nurses whose names appear on any of the supplementary 
State registers for mental nurses, or for nurses for mental 
lefectives, or who hold the nursing certificate of the K.M.P.A., 
shall be eligible for membership. 

The league shall be managed by a committee of twelve 
members who shall be elected by postal ballot by the first 
hundred members who join the league. After two years 
four shall retire annually but shall be eligible for re-election 
by the members. The first committee shall submit for adoption 
it a general meeting of the members a scheme for the conduct 
of future elections. 

At least eight seats on the committee must be held by nurses 
who hold appointments ranking not higher than that of sister 
or charge nurse. 

There shall be a president, hon, treasurez, and hon. secretary, 
who shall have ex-officio seats on the committee. 

Five members of the committee shall form a quorum. 

The committee shall meet once in each quarter. 

The annual subscription shall be 2s. Gd. 

Nurses in training in mental hospitals shall be eligible to 
become associates of the league for an annual subscription of 
ls. but shall not have voting powers until they are qualified 
ind become full members. 

We warmly welcome the new League of Mental 
Hospital Nurses and wish it every success 


A Community Problem 


fhe education of nurses is a community problem. 
and the community must assume its share of respon- 
sibility with the nursing profession and with the hospitals 
by which the nursing scaools are maintained.—" American 
Nurses’ Association Bulletin.” 
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Three Indian Children 


Hi: following are ex- 
tracts from letters written 
by Miss Hughes, sister 


at St Stephen's Hospital 
Dethi, to the Medical Mission 
Department of the Society for 
the Propagation of the Gospel, 
Ragbir 

I wonder whether I have 
told you about Ragbir ? Ragbir 
Singh was a little Christian 
boy living in a jungly village; 
his father had lost three or 
four sons with tuberculosis and 
Ragbir had a T.B. hip and 
discharging sinus. When the 
C.M.S. missionary went visit- 
ing in this village she per- 
suaded the father to let her 
bring Ragbir to hospital to 
see if he could be cured 

So Ragbir arrived, by no 
means pleased to leave the 
filth of his village and come to 
us. How he roared! Sister 
Lloyd tried him with an 
orange and he _ promptly 
A Mohammedan mother snatched it and threw it at 
with her baby—a snap- her. I tried him with a scrap 
shot curiously like the book; he wasn’t quite so rude 
old pictures of the to me but would have none 
Madonna and Child. of me nevertheless. 





He soon settled down, however, and the nurses grew 
really fond of the rude little fellow. He turned out slang 
to further orders if you. didn’t give him just what he 
wanted, and he was filthy in his habits, poor child. It 
took weeks to teach him to be clean. 

At first we thought that his condition was improving, 
although there seemed little chance, as the sinus went 
down to the vertebrae, and large pieces of bone worked 
their way through. Then quite suddenly he had a severe 
rise of temperature and was very ill. How he vomited, 
and then would get water at any cost! He coaxed the 
nurses and the patients, and had the most ingenious ways 
of getting a drink when we were trying our best to prevent 
the acute vomiting 

Sister Slaytor and I were both standing by his cot 
one day, I pitying and Slaytor trying to induce him to 
stay on his bed. Having only just stopped 
vomiting a second before, he looked at me 
and said, “Sweets, Miss Sibe.’’ I should 
have thought sweets the last thirg he 
fancied then He had a real cupboard 
love for me as I had to pass his bed dozens 
of times a day and if I had had garlands 
given to me by grateful patients I always 
dropped them round Ragbir’s neck—and 
| have been known to remove sweets or 
fruit from our dining table to drop on 
Ragbir’s bed: and he always gave me the 
sweetest smiles—and invariably teased 
another child by saying ‘“‘ Her don’t give 
them to you!”’ 

Dear little chap; he didn’t have long to 
wait, for he developed meningitis and only 
lived three days after the high fever began 
It. was sweet to see how willingly and 
patiently the nurses served him during 
those days, and he was Ragbir at his worst, 
for he snatched and slanged all round with- 
out a word of thanks for them, but with all 
his rough, uncouth ways he was attractive 
and the nurses really loved him. 





Shaddan 


At this time another little chap about five years old, 
also a Christian, was in the same ward; his name was 
Shaddan and he had T.B. glands of neck all broken down. 
He was great friends with Ragbir and kept him acquainted 
with the news as he was not confined to bed. Often he 
would squat on the end of Ragbir’s cot and would help 
him down to the floor if they were not watched. 

Almost simultaneously they got fever but Shaddan’s 
was due to cough and bad chest. Probably he had been 
running out in the rain as they love to do. When Doctor 
said that Ragbir would not recover we separated him from 
Shaddan and the poor child was so upset when Ragbir 
died—although he was not supposed to know, as it 
happened when he was asleep—that he cried the rest of 
the day. At first he would not speak except to ask where 
Ragbir had gone, and he refused to eat. It really was 
pathetic to see this boy who was the life and soul of the 
ward and the greatest tease to the nurses never raising 
his head from the pillow. 

He still has fever and still frets although Ragbir has been 
dead a month. I wish he could follow his little friend for 
his parents have deserted him. While he has been in 
hospital they have moved house and cannot be traced. 


Sitara 


Sitara, the foundling babe picked up on the road near 
Jungpura only a few hours old, has had her first birthday ; 
she had a lovely pink satin frock made from stuff bought 
to repair my well-worn eiderdown. A nurse was asked to 
bring some from the bazaar and returned with a lovely 
shell pink, cheap satin—not dull rose sateen like the 
pattern given. I think she looked rather hurt when I 
proceeded to make Sitara a frock instead of dressing my 
eiderdown up in shell pink. (Think of it after a dust storm !) 
A wide pink ribbon round her head with a heavy splash 
of a bow at one side and another round her waist and 
streamers down her back, plus a necklace and glass bangles 
completed the wonderful Sitara’s birthday outfit, the 
four last mentioned items being gifts from nurses. 


We had a very ill baby in the children’s ward so felt it 
hardly correct to have the children screamirg and laughing 
over a birthday party there. The large private ward up- 
stairs was empty just then so all the beds were removed 
and the four low bed-tables placed together on the floor 
in the centre for a party table. It was just high enough 
for the babes to see on to it when squatting on the floor. 





Roof ward, St. Stephen’s Hospital, Delhi 
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Three Indian Children— Contd 

Our colour scheme was grand-—an orange table cloth 
with green foliage creeping over it; two flower vases con- 
taining pink and mauve flowers ; the cake raised in the 
centre was beautifully decorated with pink and white 
icing, and round its surface was “ Sitara”’ in pink lettering 
Che only small candle we could rake up was a bright green 
one, so that was perched in the centre, but it didn’t appear 
to give enough illumination so four extra candles were 
borrowed from the sisters’ bathrooms for the corners of 
the table 

I thought it looked quite pretty in spite of what it 
sounds like, with fruit and biscuits and sweets to fill the 
table. Around the room were vases of red and all the 
coloured flowers the garden could boast at this time of 
the year All the preparations were made by my staff- 
nurse and any other nurse who chose to help whilst I was 
it lunch 

Poor Sister Lloyd gasped and closed her eyes when she 
first entered the room. I know it offended her artistic 
sense, but, said I, ‘* It is real Hindustani so try to bear up 
as it is in honour of an Indian babe.’’ 

When the hospital babes ran in at the door and saw the 
table and lights how they yelled with delight; they 
ran round in circles with arms in the air! It really was 
worth spending money on cake and sweets to see their 
real joy at the sight. Ragbir and the other children in bed 
had their birthday feasting sent down to them, plus a 
balloon which each had when the party broke up. Sitara 
sat in the midst of it all gazing round and crowing and 
smiling as though she knew all about it. She has grown 
attractive and quite plump—-lovely black eyes and curls 
and the sweetest Little snub nose; she is not pretty but 
very adorable in her ways 

When she wants a bottle before it is time she calls out 

Oh mum, mum, mum!” She has been very tiresome 
ibout taking solids such as rusk; she would spit it out and 
try to be sick; in fact, if you made her take it she was 
sick, and it took a whole month’s perseverance before she 
held a biscuit and put it to her own mouth to bite it 
Now she takes soups and puddings; in fact she is a young 
lady 

The first dav or so I ordered 8 ozs. of mutton specially 
to make Sitara soup and taught the nurses how to make it 
ind strain it ready for giving; then it began to get expen- 


sive and said I, “ Sitara will have to do without soup or 
have it from the bungalow.” ‘ Oh,” said the nurse 


‘ Sister, your soup in the bungalow will not be as strength- 

ening as ours we make here; I will ask the nurses will they 
give Sitara a bone and some lean meat from their dinner 
meat each day so that she may grow big and strong like 
English people - 

That was six weeks ago and every day the soup is brought 
to me to see that it is the right quantity and prepared 
correctly Sitara sups at the expense of the nurses 
Don’t von think it is sweet of them ? 


News in Brief 


Mr. Lansbury 


WE join with Mr. Lansbury’s friends throughout thi 
world in our sympathy over his accident, and we wish him 
a speedy recovery at the Manor House Hospital, Hamp 
stead, where he now lies. It takes some courage to refer 
to your badly fractured thigh as “‘ only an incident,” as 
Mr. Lansbury did when he fell 


Painted Fabrics 

Nurses from every Sheffield hospital were at the 
opening on December 7 of the Painted Fabrics Christmas 
fair at the Cutlers’ Hall, Sheffield. It was a 3rd Northern 
General Hospital day, Colonel Connell performing the 
opening ceremony and Miss Bowling, principal matron 
and matron of Sheffield Royal Infirmary, presiding 


Say It With Bicycles 

[he Hercules Cycle and Motor Co., Ltd., found a 
good way of celebrating the birth of their 3,000,000th 
bicycle on November 23, an output which has established 
a record not only for the company but for the world 
To mark it they have presented fifteen of their bicycles 
to the Queen’s Institute of District Nursing 


The Queen’s Thought 


On the day following the Queen’s visit to the 
National Birthday Trust Fund, the Q.I.D.N. and the 
Midwives’ Institute, 57, Lower Belgrave Street, S.W.1 
(Thursday, November 23), a very charming clock 
arrived. With it came a letter saying that the Queen 
had noticed that the Midwives’ Institute sitting-room 
had no clock 


Two Birds With One Seal 


CHRISTMAS greeting seals stuck on our parcels and 
envelopes all add to the brightness of the season. If 
at the same time we care to help on the campaign of 
the National Association for the Prevention of Tuber- 
culosis we can buy our seals from them at 4s. a hun- 
dred or in lesser quantities. Write to the National 
Association for the Prevention of Tuberculosis, 
Tavistock House North, Tavistock Square, W.C.1 


A Great Success 

NuRsEs who have enjoyed a stay at the Home of Rest 
for Nurses, Seaside Cottage, Bonchurch, will be pleased 
to hear of the great success of the Home’s annual sale at 
St. Andrew's, Holborn, on November 30. The afternoon 
was a happy one and so was the splendid result—{45- 
bringing the total sales for 1933 (including the one at 

Seaside’) to {89. Miss Wyatt and Matron, Miss 
Burgess, R.R. thank all who gave and bought so 
liberally, and also the willing helpers 





[ Swaine. 

A group taken at the Royal Empire Society dinner (see page 1199) on Tuesday, December 5, at the Hotel Victoria. 

Readers may be interested to pick out Miss Musson, Miss MacManus, Miss Darbyshire, Mrs. Coward, 
Miss Rundle, Miss Cowlin and Miss Goodall 
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A “ Bristol 
General” Gold 
Medallist 


Miss Bland recewwe her 
gold medal from Mrs. R 
J. Sinclair 


{ Topr al Pv 


Mental Hospital Matrons’ Association 


HE quarterly meeting of the Mental Hospital 

si Matrons’ Association was held on December 2 

at the Royal British Nurses’ Association Club, 

194, Queen’s Gate, London, S.W.7, at 2.30 p.m. Twenty- 

two members were present and Miss Cuthbert took th 
chair. 

Miss Macaulay, O.B.E., R.R.C., was elected chairman 
in the place of Miss Cuthbert, who retires in rotation, 
and Miss Gardner was elected vice-chairman in _ the 
place of Miss Cummings, who also retires in rotation 
Miss Anderson, matron of Leybourne Grange Colony, 


and Miss Webb, of Derby County Mental Hospital, 
were elected members of the Association. 

Letters were read from Mrs. Milward and Miss 
Matthews resigning their membership, and the hon 


secretary was requested to write to these ladies asking 
them to become hon. members 


The New League 


Miss Richardson, M.B.E., gave an interesting report 


on the progress of the League of Mental Hospital 
Nurses (see page 1210) 
As the balance in hand of the Mental Hospital 


Matrons’ Association was less than in former years it 
was decided to increase the annual subscription to 21s 
per annum for the year 1934-1935. 

The chairman reported that a telegram had been sent 
to Her Royal Highness the Princess Royal, the 
patroness of the Association, to wish her a speedy 
recovery from her recent illness. A telegram had been 
received thanking the Association for their good wishes 
The meeting concluded with tea in the drawing-room 


of the Club. Next meeting, Saturday. March 3, at the 
Royal British Nurses’ Association Club 
Coming Events 

Glasgow Western Infirmary.—Annual meeting of the 


Nurses’ League in the Infirmary on Saturday, January 20 
R.S.V.P. 


Women Public Health Officers’ Association.—The 
thirteenth annual post-certificate course for health 
visitors and school nurses will be held at Bedford College, 
University of London, from December 27 to January 6 








Further particulars from the secretary of the 
Association, 92, Victoria Street, S.W.1 


inclusive. 


Catholic Nurses’ Guild (Westminster).—-Meeting at the 
Convent, Carlisle Place, S.W.1, on Sunday, December 
17, at 3.30 p.m. The Rev. W. Wood, Spiritual Director 
will give the address, followed by benediction. Tea 


Midwife Teachers’ Examination 


We have great pleasure in congratulatirg the following 
successful candidates at the recent Midwife Teachers’ 
Examination conducted by the Central Midwives Board :- 

©. M. Anstice (sister-in-charge, maternity ward, St 
Peter’s Hosp., Whitechapel), D. Beard (matron, Middles- 
brough Municipal Maternity Hosp), M. Gardner (district 
sister, Maternity Nursirg Association), H. G. Hall (sister- 
in-charge, maternity ward, West Herts Hosp., Hemel 
Hempstead), H. Kirkbride (sister tutor, St. Mary’s Hosp 
Manchester), M. J. Pierce (sister-in-charge, Maternity 
Ward, City Lodge Hosp., Cardiff), N. R. Rigby (district 
and labour ward sister, City of London Maternity Hosp.), 
M. G. Sanday (sister, midwifery department, Guy’s Hosp.), 
K. C. Stennett (sister, maternity ward, Hallam Hosp 
West Bromwich), L. L. Tilley (sister, midwifery depart- 
ment, St. Giles’s Hosp., Camberwell), R. K. M. Wingrove 
(maternity sister, St. Mary, Islington Hosp.) 


North Middlesex County Hospital 


The matron of the North Middlesex County Hospital, 
Miss L. F. Dykes, wishes past nurses to know that 
a nurses’ league is being formed. The annual subscription 
will be 3s. 6d.; life subscription, {1 Is. Will past nurses 
who are interested kindly communicate with the secre 
tary of the League (from whom full particulars can be 
obtained) before January 15 


Prizegiving 

The prize-winners at the Royal 
Belfast, (see page 1203) were :-— 

First yeay: anatomy, Miss S. F, A. Walker; physiology, 
Miss S. Ferguson; hygiene, Miss P. Allen. Second year 
medicine, Miss A. E. P. Harvey; surgery, Miss A. E. P 
Harvey and Miss L. J. Forster. Third year: gold medal, 
Miss L. M. Stirling; silvery, Miss L. S. Robinson; bronze, 
Miss M. M’Cullagh. Highest marks (first year): Miss 
E. M. Bredin; Matron’s prize, Miss E. Hopkins. 


Victoria Hospital, 
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; Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


Chose who are following the progress of this special 
appeal will what it means to have nearly 
achieved the thousand pounds we aimed at collecting 
before Christmas. Who, we wonder, is going to mak« 
the achievement possible ? We hope that many will 


; 


see that we get the one shilling and fivepence necessary 


realise 


to record a grand total of £1,000. It is marvellous th 

way hearts expand at Christmas time, and only serves 

to prove again that to love one has to give. The kind 
sponse to this appeal to nurses means a double happi 
ss to sO many, a m 


re joyous Christmas to those whe 
i 


subscribe, and a warmer, happier time for those wh 


elve lo both we wish the happiest Christmas the 
have ever had 
Donations for Week ending December 11 

£ Ss d 
*“Anon” (for coal) : 5 
*Matron and nursing staff, Royal Eye Hos 

pital, Mancheste1 10 O O 
Matron and nursing staff, South Devon and 

East C wall Hospital, Plymouth 110 0 

In loving remembrance,” E.M.C 1 0 O 

While I may,” 674753 - 1 0 0 
Matron and nursing staff, Royal Berkshiré 

Hospital, Reading j ‘ LW f 
*M n and nursing staff. Royal Berkshire 

Hospital, Reading (special Christmas dona 

tron) . A 10 O 
Matron and nursing staft, Hope Hospital, 

P Heton, Sali j . 2 - 

M.H.S.” and fr Is 6 0 
Miss E. Richardson and staff, Leicester Dis 

trict Nurses’ Home, Leiceste1 ; 5 0 

E.E.V.,” Founds \lemb« 1866 y 
Mrs. J. L. Brierley 10 0 

udon branch (sal matches), per Miss 

Fletcher) 11 9 
Sale of balls, et | n branch sale, pes 

Miss Fletch 114 0 

\ Well s] 2 6 

Ds’ ia 
Miss FE. V. Wilks 10 0 

£20 16 9 
Total to dat £999 18 7 
Earmark« for eld ly hurses 
Earmarked f special purpos« 

Ve acknowledge with most grateful thanks tinfoil 
from Miss M. H. Adamson, Miss J. Smith, Miss M 
Roberts and Miss E. Richardson and staff. Leicester, 
he latter sendi a large b parcels of clothes from 
Anon rf some poor nurse worse off than myself,” 
Found Member, “to keep some nurse warm,” and 

| M B f iis new gloves and vest for elds rly nurses 

m “Bluebird” and Anon, and two parcels for 
stmas for two nurses from Mrs. H. Mortimer: 

Hon. SECRETARY, 
Nurses’ Appeal Committe: 
The Nursing Times, 
o. The College of Nursing, 
Henrietta Street, W.1 
The Nurses’ Fellowship 

Members of the Nurses’ Fellowship of the Mothers’ 
Union, in the diocese of Derby, had an opportunity of 
meeting the new diocesan representative, Mrs. Keating, 


it her home, Friar Gate, Derby, on Friday, December 1 
when she invited them all to tea. The ideals and 
rigin of the Nurses’ Fellowship were explained by 
Mrs. Kirkham, the late representative, and she made 
in earnest appeal to all not only to be fervent in 
prayer but to help by domg. Everyone came away 


feeling all the better for the pleasant afternoon Mrs. 
Keating had given them. Nurses in her diocese wishing 
to join the Fellowship will be sure of a warm welcome 
from her 


Obituary 
Miss Arnold 


We regret to have to report that Miss Florence C. Arnold 
died in Withington Hospital, West Didsbury,on December 
5. She was a member of the nursing staff for thirty years 
During the War she was sister in the Territorial Nursing 
(3rd Northern Command) and received the 
\.R.R.C. for her services. She was a most loyal and faith- 
ful helper and will be greatly missed by both the staff and 
the patients. Miss Arnold was a founder member of the 
College of Nursing 


»ervice 


Miss Garner 
The friends of Miss Olive Garner, S.R.N., will b« 
hear that she passed away on December 8 
She was trained at St. Giles’ Hospital, Camberwell 
(1915-1918), where she held the post of ward sister 
number of years 


“What to Wear Abroed” 


Messrs. Boyd Cooper, of 4, George Street, Hanover 
Square, London, W.1, suggest in their little booklet 

What to Wear Abroad,” suitable clothes for the domin 
ions and the tropics. This is information useful at any 
time of the year; nurses on missionary, government or 
private service are sent abroad with no respect for any 
special season. The booklet covers a wide range of coun 
tries and gives much detail; for instance, as regards dress 
for both the plains and the hills when in India. Having 
read the little book, which is supplied gratis post free 
travellers will probably proceed to order Messrs 
Boyd Cooper's price list, ‘Overseas Wear and Tropical 
Outfits,” where they may select varieties of Aertex or 
Chilprufe underwear, of stockings and of silk for dresses 
not to mention requisites for rainy days and for sports 


Appointments 
Registrar 


sorry t 


nurse 


BLAcK, Miss A S.R.N registrar, General Nursing 
Council for Ireland 
rrained at St. Vincent’s Hosp., Dublin. Assistant 


Registrar since 1923 
Matrons and Assistant Matron 


BASTABLE, Miss E., S.R.N., assistant matron and sister 
tutor, Leigh Infirmary, Lanes 
rrained at West Bromwich and District Hosp. House- 
keeping, Nottingham General Hosp. Ward, theatre 
and night sister, General Hosp., Great Yarmouth 


Night sister, Cumberland Inf., Carlisle Assistant 
matron and housekeeping Sister, County War 


Memorial Hosp., Pembroke Member, College of 
Nursing 
HUMPHRIES, Miss ] S.R.N matron, County Tyrone 


Sanatorium, Dungannon 
Trained at Wandsworth Inf., London; Samaritan Hosp 


for Women Belfast; Belfast Hosp. for Sick 
Children. Matron, Private Nursing Home 
MASTERTON, Miss I S.R.N., matron, Manor House 


Hospital, Golders Green. 

frained at Royal Inf., Manchester 
of Pensions Hosp., Orpington 
assistant matron, Manor House 
Green 

Woop, Miss B., S.R.N., R.S.C.N., matron 

District Hospital 

Trained at Princess 
Children, Shadwell 


[wo years Ministry 
Night sister and 
Hosp., Golders 


Kingston and 


Elizabeth of York Hosp. for 
Guy’s Hosp. Certified midwife 


Examiner for the General Nursing Council. Various 
appointments at home and abroad Assistant 
matron, Queen Mary’s Hospital, Carshalton. Matron 


of Southend Municipal Hospital. Member, College 


of Nursing 
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Appointments— Contd. 


Queen’s Institute of District Nursing 


Miss ©. Swann is appointed to Bath as superintendent, 
Miss E. Hardy has been appointed assistant superintendent, 
Worcester City, Miss M. J. Newton is appointed to 
Leicester (Aylestone) as senior nurse, Miss A. Ludlow to 
Chester as district training midwife, Miss E. M. E. Thomp 
son to Bognor Regis, Miss E. Bateman to Penketh, Miss 
D. Hancock to Crewkerne, Miss K. Capeling to Croydon, 
Miss M. P. Limon to Nettleham, Miss I.- Williams to 
Swansea, Miss W. Orme to Stocksbridge, Miss A. Barrow 
to Sevenoaks, Miss P. Regan to Reigate and Redhill and 
Mrs. E. Elliott to Kingswood 

Miss L. Heaton is appointed to Widnes as assistant 
superintendent, Miss M. Moxon to Nailsea, Miss C 
Cunningham to Wakefield as maternity nurse, Miss E 
Blundell to E. London (north), Miss A. M. Price to 
Pershore, Miss E. Lefley to Hitchin, Miss A. Law to 





Norwich and Mrs. L. Smith to Napier Claverings; Miss 
G. Lawrence to Sheffield and Miss W. McGeever to 
Durham City. 

Miss C. Dolton is appointed superintendent, East 
London (South) Nursing Society; Miss G. Porter to 
Gloucester as asst. superintendent; Miss L. Phillips is 
appointed to Cardiff (maternity) as training midwife; 
Miss M. Dixon to Guildford, Miss L. Wycherley to Weston 
super-Mare. 


Queen Alexandra’s Imperial Military 
Nursing Service 


Sister Miss A. E. Noble resigns her appointment 
(October 17). 

Sister Miss M. Ryan resigns her appointment (Septem- 
ber 30). 

fhe following sisters resign their appointments 
(November 1) :—Miss D. V. Andrews, Miss E. L. Rouse 


Crossword Puzzle Number 103 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on December 20 


Conditions 


OLUTIONS must reach this office not later than 
the first post on Wednesday, December 20. 
Address your entry to ‘‘Crossword Puzzle No. 103,” 

“The Nursing Times,’’ Macmillan & Co., Ltd., St 

Martin’s Street, W.C.2. 

Write your name and address in block capitals in the 
space provided. 

Do not enclose any other communication with your 
entry. 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding. 


Clues Across 


1. A childish illness 15. Introduce liquid by 
mechanical means. 


Restore 


1. English people are said to 16 
worship it : 
19. Mingled disgust, surprise 


and fear 

22. A shady friend 

23. This kind of play is often 
performed at Christmas. 


8. Holidays generally are this 
9. Leave (American) 


lO, Used under plaster 


bandages 24. There was one on the Floss. 
13. Whole, 25. Husband of a famous. wife. 
14. French lady 262% Remonstrance. 


Clues Down 


l. Brightens up «a garden 10. Many battles are fought 
party for this 

2. 25's wife forme ta pillar ll. Often tears clothes 
of this. 12. Oce eee 

3. Make possible &- cean plan 

5. Put. 17. Feeling of humiliation 

6. Goes with butter 18. Complete—and speak 

7. A private in the Royal ” Ri : 
Knillery. 20. Rivulet. 


8. Solid cylinder that thumps 21. A port or a grain. 


up and down. 22. There was once a 14 this 


Prizewinner 
We have great pleasure in awarding a prize of 
10s. 6d. to 
Miss Robson 
The Larches, 
Durham, 


vhose solution of Crossword Puzzle No. 101 was the 
first correct one opened on December 6. 
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Solution to Puzzle No. 102 


Across.—1, Phase. 4, Evade. 9, Sunday. 10, Winter 
12, Gleam. 13, Easel 14, Apt. 16, Strains. 19, Etc 
22, Adopt. 24, Atone 25, Violin. 26, Master. 27 
Asset. 28, Tears. 

Down.—2, Hurger. 3, Serum. 5, Voice. 6, Detest 
7, Usage. 8, Truly. 11, Hepatic. 14, Are. 15, Tic 
17, Salvo. 18, Porous. 20, Loiter 21, Yearn 23, 
Thine. 24, Apace 
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New Books 


HE LIVER DIET COOKERY BOOK By Dorothy 
Sewart. ( John Wright & Sor Bristol; 1s. 6d.) 

Tuts little book contains recipes for serving liver in 
various palatable forms. The recipes are clearly explained 
ind most of them are easy to prepare Chapter 3 offers 
nany useful hints on cooking, and Chapter 4 gives some 
menus which should be of assistance to nurses and others 
who may have care of patients suffering with anaemia 
[t might also be useful to those who are responsible for 
he diets of young childre: 

The author, who herself suffers with anaemia, should 
be congratulated on having used her experience and her 
magination to such good purpose 

R.M.S 
LOVE IN APRON STRINGS By Elizabeth Hoy. ( Hodder 


and Stoughton: 5s. n 


Tuts is a thoroughly pleasant little story to add to the 


rofession’s still meagre bookshelf of hospital fiction 
So few nur have time to put their own experiences into 
book form that the task has to be left as a rule to those 
handicapped by not knowing their subject. Miss Hoy’s 
story is obviously taken from actual fact and conveys a 


probationer’s first impressions with all their bloom pre 
served. The keynote of the book is freshness and sim- 
plicity seasoned with plenty of humour. ‘“ Thomas 
Madden” and his unworthy behaviour will remind 
many of us of harassed moments in connection with the 
black sheep of the ward in our younger days. The love 
interest is prettily and delicately sustained 


[To MoTHERS TO Be.—(Published by the National 
Baby Week Council, 117, Piccadilly, London, W.1. 

ld 
[HIS is yet another of the invaluable pamphlets pub 
lished by the National Baby Week Council for the guidance 
of parents To Mothers to Be”’ gives homely, simply 
expressed advice to the working-class mother on the 
essentials of personal hygiene and on the necessary pre 
parations for her confinement. Even the most particular 
people do not always realise the extreme cleanliness 
required during pregnancy, labour and parturition in 
order to prevent sepsis, and midwives and health visitors 
will find the above pamphlet helpful in emphasising the 
teaching they are giving to expectant mothers under thei: 


ire 


College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 


Provisional List of Lectures, Session 1933-34 








Jpening les t es sh he verified bejore attendance Information in connection with these lectures will be published in 
The Nursing Times.” 
Ss ect ipproximate number of lectures Lecturer fees for 
ind opening dates the course 
Anatomy (12) Tues., Jan 9 (6 p.m.) I. A. Aubrey, M.C., M.R.C.S., L.R.C.P. fl 4 0 
t Bacteriology . | (10) Tues., April 24 (6 p.m.) J. Bamforth, M.D., M.R.C.P., D.P.H. tl O O 
t Chemistry and Physics (20) Wed., Jan. 10 (6.30 p.m.) Miss 8. D. M. Waters, M.Sc. £1 each term 
of 10 lectures. 
Communicable Diseases... (6) Fri., Jan 5 (3.30 p.m.) J. Fenton, M.D., Ch.B., D.P II , 12s. 
Educational Psychology & | (12) Thurs., Jan 11 (11 a.m.) Mrs. Halsey, D.S« . £1 8 O 
Methods of Teaching (2) Thurs., May 10 (11 a.m.) Miss R. M. Hallowes, M.A. 
Flementary Physiology & | (12) Two courses during the year 
Structure of the Body 2nd course: summer term Miss G. Barry, M.S., F.R.C.S. : £1 
General Psychology (20) Fri., Jan. 12 (6 p.m.) Miss A. M. Jenkin, M.A., Ph.D £1 each term 
of 10 lectures 
t*History of Nursing (10) Fri... Jan. 12 (5 p.m.) Miss R. M. Hallowes, M.A. - f1 1 0 
+* Hygiene (including Sanita- | (12) Two courses during the _ year. Miss R. EF. Proctor, M.A., M.B., Ch.B. 
tion of Buildings) 2nd course: summer term D.P.H. - ain —_ fl 4 0 
Tues.. Oct 3 (3.45 p.m.) 
Industrial Legislation (6) Tues., Jan 9 (4.45 p.m.) Mrs. G. Williams, B.A. oii 12s. 
Infant and Child Hygiene (8) Fri., Jan 5 (noon; 2 p.m W. J. Pearson, D.S.O., M.C., M.D. 16s. 
Feb. 23) B.Ch. “3 . er. 
Moral Welfare Work (3) Fri., Feb 2 (8 p.m.) Miss P. Baggallay, M.B.E. _... , 6s. 
Nutrition (8) Tues., Jan 9 (3.30 p.m.) Prof. S. J. Cowell, M.R.C.P. : 16s. 
t Physiology (12) Tues., Apr 17 (7 p.m.) E. T. Conybeare, M.B., B.S. . ‘ fi 4 O 
* Public Health Legislation (8) Tues., Jan 9 (2.15 p.m.) J. Fenton, M.D., Ch.B., D.P.H 16s. 
and Administration 
(t Feb. 6 only) 
School Medical Service (6) Fri., Feb 16 (3.30 p.m.) W. G. Booth, M.D., D.P.H. . = 12s. 
Special Diets (12) Mon., Jan & (6.30 p.m.) Miss Simmonds, Dietitian, London fi 4 0 
Hosp 
*Training School Adminis- | (14) Lectures and demonstrations Miss G. M. Bowes, A.R.R.C. - £110 O 
tration 
Tropical Nursing (Dame | (12) Tues April 17 (6 p.m.) W. E. Cooke, M.R.C.P., F.R.C.S.L, £1 1 0 
Sidn Browne Lecture- D.P.H we ... | Single lecture, 2s. 
nit 
enereal Diseases (3) Tues Mar 6 (3.30 p.m.) Col. L. W. Harrison, D.S.O., M.B., 6s. 
Ch.B., F.R.C.P. 














* Visits of observation are arranged in ¢ 


t Cip!oma in Nursing, University of London.—These lectures 
ver ch: syll.bus of Part A and certain subj:cts of Part B of 

this examination Students taking the course of lectures | 
paration for Part A may pay an inclusive fee of £9 


ym 


nection with these courses of lectures. 


Fees.—ingle lectures may be attended for a fee of 2s. 6d. 
for College members and 4s. for non-members, except where 
itherwise stated. For non-members all fees for courses are 
increased by one-half. 
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OP Bates. 
‘Baby Hook, 4 months old, 6lbs. 9 ozs. in tachi 
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Now at 4 years of age, 
3 stone 4 lbs. in weight, 





’ 
: le 
Viiracle 
We make ne apo : Spublishing this remarkable case of an Infant who 
shortly after birth was ed of, as a result of a severe attack of whooping 
cough cog o O-pneumonia. Careful feeding with Lacidac 
(Lactic . 4 cept form) and Brestol Humanised Cream gradually 
resto tim | ty, when he was fed on Cow & Gate Full Cream. 
Avé@ee : year, Baby Hook is now a fine specimen of healthy child- 
h as t ove photograph testifies. 


im ples and information of the aboveorother Cow & Gate Products 
t on request to members of the Medical or Nursing Professions. 


Cow & Gate Ltd 


GUILDFORD 







emmnsai! 
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HYGIENIC—and SELF-CLEANSING 


routine are less agree- 

able than old-fashioned 
methods of Bed Pan Clean- 
ing. Out of consideration for 

your staff alone, the 


“PROTECTOR” 


BED PAN WASHING 
APPARATUS 


should be in every Hospital, Institu- 
tion and Nursing Home. 


Frou tasks in hospital 


Quickly and thoroughly, this easily- 
operated equipment does the work 
of two or three ordinary pattern 
sinks. 


Important Features :— 
POSITIVELY SELF-CLEANSING— 


Interior is free of crevices and always 
clean and sanitary, as whole of surface 
is thoroughly cleansed at each flush. 


HANGER JET FOR URINE BOTTLES 
is self-cleansing, having continuous 
flow of water through it whenever 
Apparatus is used. (Patented.) 


TWO JETS, one to clean interior of bed- 
’ . 
pan and one to scour cabinet and 
exterior of bed-pan. 


LIFT-ACTION SUPPLY VALVES of 
simple type, can be rewashered without 
dismantling apparatus. 


SEPARATE CONTROL for 
Bottle Jet. 


PATENTED CARRIER for bed-pans 
no clamps, springs, etc. Will support 
various types of pans without alteration. 


PATENTED STEAM VALVE, provides 
that steam can issue only when the door 
is closed. 


REMOVABLE STAINLESS STEEL 
SHEATH COVERING, rendering pipe 


work accessible. 


Urine 


DOOR opens slowly without noise by 
means of easily operated foot lever. It 
is water, steam, and odour tight. 


Strongly made and beautifully finished in impervious 


enamel and chromium plate. Three types: Bracket, 


Pedestal, Cabinet. 


The whole apparatus is designed and constructed with 
a view to withstanding the treatment of unmechanical 
operators. 


BRITISH in design and construction. 


NEW CATALOGUE 


of Hospital Sanitary Appliances now 
ready. Please ask for a copy or call 
for demonstrations in our showrooms. 


DENT & HELLYER L? 


35 RED LION SQUARE, LONDON, W.C.1 


Telephone : Holborn 6415-6-7 
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Public Health Section 
Quarterly Meeting 


The next quarterly meeting of the Section, which will be held 
at the end of January, is being arranged to take place in Edin- 
burg, probably on January 27; time and place later. We sin- 
cerely hope the section activities in Scotland will soon be increas- 
ing very much indeed, and we hope on this occasion to meet a large 
number of our members and friends. 


At Home 


rhe next At Home of the Section will be held on Saturday, 
January 6, in the common room of the College from 3 to 5 p.m.; 
hostess, Miss Charley 


Educational Tour, 1934 


Our second educational tour will possibly be arranged for the 
latter part of July (full details shortly; provisional arrangements 
on application). 


Branch Reports 


Blackburn and District Branch.—Lecture, “ The and 
Effects of Venereal Disease in the Expectant Mother and Newly- 
born Child,” Friday, December 15, at 4.30 p.m. by W. J. 3. 
Reid, Esq., hon. physician of Ancoats Hospital, Manchester, in 
No. 2 committee room, Town Hall, Blackburn. Dr. L e will 
lecture, ** Abnormalities of the Uterus,” on December 21, 7.30 p.m. 
it the Royal Infirmary, Blackburn. Will members and friends 
wishing to join the pantomime party to Manchester on January 
20 please send in their names to the secretary, 10, Cort Street, 
by December 22. 

Darlington Branch.—The Darlington branch of the College of 
Nursing held their annual dance on November 30. The guests 
were received by the president, Mrs. West Il, from Coniscliffe 
Hall. The M.C.’s were Dr. Stoker and Dr. Elliott, house surgeons 
it the Darlington Memorial Hospital. The honorary secretary 
of the branch presented a bouquet to Mrs. West -Il. 

Dumfries and Galloway Sub-branch.—A very enjoyable lecture 
on the classification of mental disorders was delivered by Mr. 
Macdougall, Crichton Royal Institute, Dumfries, on Tuesday, 
December 4, at 7.30 p.m. at the Royal Infirmary. There was a 
fairly good attendance of members and non-members and Mr. 
Macd vugall was asked to come again at a later date. Tea was 
served afterwards. 

Lincoln Branch.—On December 2, by kind invitation of Miss 
Somerset, the general meeting was held at the Bromhead Institu- 
tion. Miss Sheppard, matron, County Hospital, gave an instruc- 
tive and entertaining talk on her visit to the Paris-Brussels 
Congress. We congratulate Miss Sheppard on gathering so much 
information under what must have been difficult circumstances. 

Wolverhampton and District Branch.—A very enjoyable whist 
rive and dance was held on November 17, which was very well 
attended. As a result of this, we hope to send a cheque repre- 
senting the profits te the Nations’ Fund. On December 1 
Mr. Freeman, F.R.C.S., gave an interesting lecture on orthopaedic 
surgery which was much appreciated by all present. The annual 
general meeting will be held at the Royal Hospital, Wolver- 
hampton, at 3.30 p.m. on January 27. Mrs. Rome, the president 
of the College of Nursing, will speak. 


In Formation 

A meeting was held in the County Hospital, Ayr, on Saturday, 
December 2, for the purpose of bringing the members of the 
different branches of the nursing profession together to consider 
the formation of a branch. There was a large attendance of 
College members and others interested. Miss Clark opened the 
meeting by welcoming all present and introduced our area organi- 
ser, Miss M. B. Robertson, who gave us a brief outline of the 
procedure in forming such a branch, and the advantages to be 
derived from membership. The proposal that a branch should be 
formed, made by Miss Clark, and seconded by Miss Chalmers, was 
agreed upon unanimously, the branch to be known as the Ayr- 
shire branch of the College of Nursing. At present there are 
twenty-six members in Ayr and district but we hope after Christ- 
mas to have several new members. Our president, Miss Mac- 
Intyre, congratulated the members on their decision, and said she 
felt sure that Ayrshire would rise to this occasion in having at 
least thirty members for their branch. The business concluded 
with our warmest thanks to Miss Robertson, and at the invitation 
of Miss Clark the members were entertained to tea served in the 
nurses’ sitting room. Next meeting at the County Hospital, 
Ayr, on Wednesday, January 17, at 7 p.m. 


Christmas Vacation 


The College of Nursing will be closed for the Christmas vacation 
from 5 p.m. on Friday, December 22, until 9 a.m. on Wednesday, 
December 27. Members please note that the Library will also 
be closed on Friday, the 22nd, at 5 p.m. until 9 a.m. on the following 


Wednesday. 


signs 


General Nursing Council 
for Scotland 


HE General Nursing Council for Scotland met at 

18, Melville Street, Edinburgh, on Friday, 
November 24, Sir John Lorne MacLeod in the chair 
Copies of the resolutions passed by the International 
Council of Nurses at their Congress in July had been 
forwarded by that body for information. The Report 


of the Education and Examination Committee was 
submitted by Col. Mackintosh, C.B., M.V.O. It was 
resolved that Duntocher Fever Hospital, Clydebank 


Glasgow, be not recogaised as a training school for nurses. 


A Difference in Rule 


The Council considered the difference between their 
rule and that of the General Nursing Council for England 
and Wales in regard to admission to the examinations 
for a second part of the Register in one country when 
training for the first part of the Register had been taken 
in the other country. The Council decided to adhere 
meantime to their own rule; there seemed to them to 
be no necessity for insisting that a nurse already on the 
first part of the Register in one country should re-register 
in the other country before beginning her second training 
there. It was further agreed that the Registrar should 
communicate with the General Nursing Council for 
England and Wales on the subject of their rule. 

[Examiners were appointed from the Council’s pane} 
to conduct the examinations in February. 


Change of Name 


The Registrar brought to the notice of the Council 
a number of cases where the name of a nurse as given 
on her application form and the Certificate of Instruction 
did not agree with the name appearing on the birth 
certificate produced by the nurse. The Registrar was 
instructed that in all cases nurses should be registered 
only in their own proper name as shown on the birth 
certificate except that, in cases of adoption or other 
similar genuine changes of surname, the Registrar should 
report the matter to the Council with a view to obtaining 
special authority to register the nurse in the name by 
which she was commonly known. It was also resolved 
that a circular be sent to hospitals pointing out that it 
was essential that the Certificate of Instruction granted 
by them in regard to any nurse should contain her 
proper name as given on the birth certificate. 


— ee gford -_ 
Splitting the “ Preliminary 
It was reported that no further communication had 
yet been received frora the General Nursing Council for 
England and Wales on the subject of the proposed splitting 
of the Preliminary Examination and consideration of the 
matter was deferred till next meeting. 


In Parliament 


In the House of Commons on Tuesday, Sir Park Goff 
asked the Minister of Health whether his attention had 
been drawn to the conversion of worn-out residences 
into medical nursing homes in unsuitable districts within 
the London area; and if he would take power in forth 
coming legislation to check the extension of this practice 


Mr. Shakespeare said that the Minister’s attention had 
not previously been drawn to this matter but as at present 
advised he did not think that any further legislation was 
required. Under the Nursing Homes Registration Act 
no person might carry on a nursing home unless he was 
registered by the local supervising authority in respect of 
the particular premises, and the fitness and situation of 
the premises were factors which had to be taken into con 
sideration by the authority before agreeing to register 
the applicant in respect of those premises. (Dec. 12, 1933.) 
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College Addresses 


Headquarters; Hewrietta Street, Cavendish Square, London, 
W.1. Secretary: Miss Mary S. Kundle, R.R.C., D.N., S.R.N. 

8. stands for sub-branch.) Areas will be-subdivided and more 
branches will be formed, and probably more sections, as the area 
organisation scheme —- A body of thirty or more sub- 
scribing members may establish a branch. A body of not less than 
we and not more than twenty-nine subscribing members may 
establish a sub-branch, 


Northern Area 
{rea Organiser: Miss M. Reynolds, Longview, Harrogate, Yorks. 
Altrincham (S.B.): Miss Todd, General Hospital, Altrincham. 
Bangor: Miss Pickering, 80, Orme Road, Bangor. 
Birkenhead: Miss E. Kushton, 2, Park Rd. South, Birkenhead. 
Blackburn and District: Miss E. Bell, 1, Woodville Rd., Little 
Harwood, Blackburn. 
Bradford: Miss Kirkbride, County Hospital, Clayton. 
Bridlington (S.B.): Miss Moseley, 38, Blackburn Avenue, Brid- 
lington. 
Bolton (S.B.): Miss M. Barber, Royal Inf., Bolton. 
Chester: Miss Thomson, Mental Hosp., Upton, Chester. 
Cumberland: ew secretary not yet appointed. 
Dar‘ing‘on : Miss Patton, 74, Greenbank Read, Darlington 
Halifax (S.B.): Miss Johnstone, Kirby Leas, Halifax. 
Hull : Miss K. E. Harrison, Jubilee Nurses’ Home, Park Street, Hull. 
Liverpool: Miss Clieve, Royal Liverpool Children’s Hosp., 
My rtle St.. Liverpool. 
Manchester and E. Lancs. : 
Middlesbrough (S.B.) : 
Middlesbrough. 
Northumberland and Durham: Miss H. Herbert, 3, St. 
Terrace, Low Fell, Gateshead. 
Scarborough : Miss Armitage, Broughton House, West Ayton, Yorks 
Sheffield : Mrs. Habbijam, 432, City Rd., Sheffield. 
Southport: Mrs. Crawshaw, 223, Meols Cop Rd., Southport. 
Stockport: Mrs. Surrell, 8, Atherton Street, Edgeley, Stockport. 
Stockton-on-Tees (S.B.): Miss Giardner, M.B.E., Mental Hosp., 
Winterton, Stockton-on-Tees. 
Sunderland : Miss W. K. Bates, Royal Infirmary, Sunderland. 
Whitby (S.B.): Miss Bowker, Whitby and District War Memorial 
Hospital, Whitby. 
Wigan: Miss Rothwell, Whelley Sanatorium, Wigan. 
York and Ainsty: Miss Porter, Bootham Park, York. 
Yorkshire at Leeds: Miss Robinson, Hosp. for Women, Leeds. 


Midland Area 


1 Org Miss R. Pecker, 104, Broad Street, Birmingham. 

Birmingham Miss E. M. Devlin, Harborne Hall, Harborne, 
Birmingham. 

Chesterfield : Mrs. Turner, Judrée, 42, Walgrove Rd., Chesterfield. 

Coventry: Miss Wilding, Coventry and Warwickshire Hosp., 
Coventry 

Derby: Miss Merriman, Derbyshire Royal Inf., Derby. 

Hereford (S.B.): Miss Clarke, Westwood, Hampton Park, Hereford 
(pro tem.) 

Ipswich: Miss Hatch, Journey’s End, Belvedere Rd., Ipswich. 

Leicester: Miss Mabel Steers, 73, Aylestone Rd., Leicester. 

Lincoln: Miss Rooke, 195, Boultham Park Road, Lincoln. 

Lowestoft and Gt. Yarmouth: Miss Manning, General Hosp., 
Gt. Yarmoutb 

Mansfield (S.B.): Miss Horsfall, Forest Hosp. Mansfield. 

Norfolk and Norwich: Miss Young, The Cottage Hingham Road, 
Bawburgh, near Norwich. 

N. Staffs: Miss Wilcox, Beechdene, Quarry Avenue, Stoke-on-Trent 

Northampton: Miss Beards, 40, Billing Rd., Northampton 

Nottingham: Miss Lowe, 124, The Chase, Nottingham. 

Scunthorpe and Brigg (S.B.): Miss Brady, Maternity Hosp., 
Scunthorpe 

Shrewsbury: Miss 
Shrewsbury. 

Wolverhampton and District: 
Wolverhampton. 

Walsall: Miss Williams, Genera! Hospital, Walsall. 

Worcester Miss Glew, City Hospital, Newtoun, 


Western Area 
Miss H. L. Overton, 7, The Avenue, Clifton, 


Miss Earl, Ancoats Hosp., Manchester. 
Mrs. Waite, Bowerham, Devonshire Rd., 


Helen’s 


Webb, Elmhurst, Abbey Foregate, 


Miss Graham, Royal Hosp., 


Worcester. 


Area Organiser : 
Bristol. 
Aberystwyth (S.B.): 
Cardiganshire 
Miss Payne, Hatfield House, Bath. 
Mrs. Haley, 121, Richmond Park Rd., Bourne- 


Mrs. Davies, The Manse, Llanbadarn, 

Bath 

Bournemouth 
mouth 

Bristol: Miss Price, Southmead Hosp., Bristol. 

Bridgwater: Miss L. Gold, General Hosp., Bridgwater. 

cardiff: Miss King, Cardiff City Mental Hosp., Whitchurch. 

Carmarthenshire at Llanelly: Mrs. Thomas, 20), Stradey Park 
(Avenue Lianelly 


Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, St. 
Newlyn East, Newquay. 

Exeter : Miss Stopford Smyth, Royal Devon and Exeter Hospital, 
Exeter. 

Dorset: Miss Bellamy, Dorset County Hospital, Dorchester. 

Gloucester and Cheltenham : Miss Symonds, Sandringham House, 
Cheltenham. 

Haverfordwest (S.B.): Miss 
Hosp., Haverfordwest. 

Neath (S.B.): Miss James, 24, Woodland Rd., Neath. 

Newport (S.B.): Miss Van Rompaey, Royal (iwent Hospital, 
Newport. 

North Devon (S.B.): Miss Seyfert, 11, Ebberly Lawn, Barnstaple 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth: Miss L. Gregory, Central Hospital, Plymouth. 

Portsmouth: Miss Finch, 3, Brading Avenue, Southsea. 

Reading: Miss E. M. Hill, Conifer Cottage, Earley, Reading. 

Salisbury: Miss Pixton, Sanatorium, (iodolphin School, 
Salisbury. 

Southampton: Miss 
Southampton. 

Swansea: Mrs. Edmunds, 15, Elba Crescent, Crymlyn Burrows, 
Swansea. 

Torquay and District: Miss 
rerrace, Torquay. 

Winchester: Miss Doak, Royal Hants. Co. Hosp., Winchester. 


Docherty, A.R.R.C., P.C.W.M. 


Crist, Sarum, 5, The Avenue, 


Jelf-Reveley, Matlock 


Cantyre, 


Eastern Area 
Area Organiser and Secretary of Student Nurses’ Association : 
Miss M. D. Winter, The College.of Nursing, Henrietta Street, 
Cavendish Square, W.1. 
Brighton: Mrs. Mc Rae, Tipnoak, Albourne, Hurstpierpoint, Sussex. 
Bucks S.-B Miss Burdett, Alscot Cottage, Princes 
Risboro’. Assistant secretary: Miss Langworthy, 51, 
London Rd. .High Wycombe. 
Cambridge : Miss Lennard, ti, Hills Avenue, Cambridge. 
E. Kent and Canterbury: Miss G. M. Ottaway, 2, 
Quarters, Cavalry Barracks, Canterbury. 
Eastbourne: Mrs. Stuart Hemsley, Stalham, 
Eastbourne 
Guildford: Miss Spackman, Greta Bank, Tuesley Lane, Godal 
ming. 
Hastings and District: Miss Neve, 60, West Hill, St. Leonards- 
on-Sea. 
Miss G. Fletcher, Henrietta Street, Cavendish Square, 


Officers’ 


Astaire Avenur, 


Maidstone and District: Miss Paffard, West Kent General Hospital, 
Maidstone. 
Redhill (S.B.) : 
Rd., 
Thanet : 
Tunbridge Wells: Miss Mangan, General Hospital. 


Miss I. M. Buck, The Mount, 31, Upper Bridge 
Redhill. 

Miss R. Saunders, 11, Albion Place, Ramsgate 
Meetens, 


Worthing and S.W. Sussex: Miss 0. b Brightcote, 


Littlehampton Rd., Worthing. 


Scotland 


Secretary, Scottish Board: Miss Milligan, 8, Drumsheugh 

Gardens, Edinburgh. Area Orguniser: Miss M. B. Robertson, 
80, Barrington Drive, Glasgow, C.4. 

Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Dumfries and Galloway (S.B.): Miss C. McLennan, Dumfries 
and Galloway Sanatorium, Dumfries. 

Dundee : Miss Logie, Maryfield Hospital, Dundee. 

Edinburgh: Miss Greig, 12, Abbotsford Crescent, Edinburgh. 

Elgin (S.B.): Miss Stacey, R.R.C., The Munro Home, Bishopmill, 
Elgin. 

Glasgow: Mrs. Reid, Superintendent’s House, County Hospital, 
Motherwell. 

Inverness: Miss C. M. 
Inverness. 

Kirkcaldy and Fife (S.B.): 


Fife. 


McLennan, Kosedene, Island Bank, 


Mrs. Krause, Norwood, Kinghorn, 


Ireland 
Belfast: Miss Hardy, Forster Green Hospital, Newton Breda, 


Belfast. 
College Clubs 


London.—Cowdray, 20, Cavendish Square, W.1. Sec., Miss 

Litten. Supt., Miss Leggatt. Residential for members. 
Aberdeen.—Cowdray, Fonthill Road. Res. Supt.-Sec. 
Bath.—Bath and West Club, 1, Edgar Buildings. 
Birmingham.— Residential. Sec., 166, Hagley Road. 
Blackburn.—Sec., 10, Cort Street. 

Eainburgh.—For nurses and other women. 8, Drumsheugh 
Gardens, Supt.-sec., Miss Chisholm. 
Nottingham.—19, Regent Street. 

Nurses’ Co-op. 
Belfast.— Non-residential. 7, College Square Nortb. 
Leeds.—Has use of rooms for club purposes. 
Lianelly.—Lucania Buildings. 


Sec., Miss Canty, Matron, 
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No oils of an irritant nature 


No traces of caustic alkali 
No ‘filling,’ no surplus moisture 


The important thing about Johnson’s Baby Soap 
is what is mot in it rather than what is in it. 
Every ingredient is very carefully refined, very 
mild, quite neutral, quite pure. It is made for 
one purpose only, to keep clean and sweet the 


tender sensitive skin of a new baby. 


And so with Johnson’s Baby Cream—blended 
from water-proof waxes and fats, which do not 
turn rancid, but which you can wash off in soap 
and water. 


BABY SOAP & BABY CREAM 
* 


Johnson & Johnson (Gt. Britain) Ltd. Slough, Bucks 








MEDICINE 
ws 
Dispensable 


BOVRIL 


is 
Indispensable 




















FOR THE 
FESTIVE 


SEASON 


; FTERNOON FROCK of 
real charm so suitable 
““\ for the Nurses off duty hours. 
aoe It is made of velveteen with a 
‘ good chiffon finish and twill 
back. Note the well cut sleeves 
and smart lines for afternoon. 
Well finished throughout. In 


Chestnut, Nigger Brown, 
Dark Saxe, Navy Blue, Wine, 
Blackberry, Purple, Bur- 
gundy, also Black. 

Sizes Hips Length 
S5a¥. .. 38 37 
S.W 40 48 

Ww 42 48 
W.X. 44 49 
O.S. — 50 
PRICE 20 t sen free 
Nurse Wear Dept. on the Fourth Floor 


JOHN BARKER & COMPY. LTD., 
KENSINGTON - - - ws 
Phone: WEStern 5432 (100 lines) 














Be sure to mention “The Nursing Times” when answering its Advertisements. 
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BOOKS FOR NURSES 


Large Stock of Books on NURSING 
MEDICINE and SURGERY 
and Allied Sciences. 
ANATOMICAL DIAGRAMS, CASE 
BOOKS, LOOSE-LEAF Books for Nurses 
and those engaged in Hospital Practice. 





LEWIS’S CHARTS 


Used in Hospitals and Private Practice. 
All Charts Carriage Free in the British Isles. 
Specimens of any Chart post free on application. 


Write for specimen of MATERNITY CHART 


MEDICAL & SCIENTIFIC 
CIRCULATING LIBRARY 


Annual Subscription (Town or Country) from 
ONE GUINEA. 


Bi-Monthly List of additions free on request. 


H. K. LEWIS & Co. Ltd., "ages Pemraner 


136 COWER STREET, L-NDON, We » 





Follow 


the Leaders / 


When you use “ Iodex ”’ you are following 
the lead set by 90% of the doctors in Great 
Britain. Twenty-five years’ clinical ex- 
perience has taught the medical profession 
that “ Iodex ” is ideal whenever a bland 
iodine is indicated—far superior to ordin- 
ary presentations of this invaluable 
healing agent. Nurses may therefore 
employ “ Iodex ’’ with every confidence in 
those simple cases left in their care ; they 
will find it an excellent dressing for appli- 
cation to septic wounds, cuts, tears, 
abrasions, bruises, burns, scalds, and 
inflammatory conditions generally. 


tcooIine 


IODEX 


enane 


Proprietary rights in this preparation are 
not claimed, except in respect of the 
registered trade name “Iodex,” infringe- 
mient of which trade mark will be 
rigorously dealt with. 























CHILDHOOD AND 
REGULAR BOWEL 
HABITS 


A safe and dependable prescription, con- 
taining no cathartic drugs, for promoting 
regular bowel movements in growing 
children. 

‘ Petrolagar * brand paraffin emulsion will 
assist in providing normal consistency 
of the bowel contents and in the formation 
of a definite “habit time” of bowel 
movement. 


For adults ‘ Petrolagar’ is equally bene- 
ficial. 


Dosage. One or two tablespoonfuls 
night and morning, or after 
meals. 


Specimen and literature sent free on 
request to :— 

PETROLAGAR LABORATORIES LTD. 
Braydon Road London, N.16 
N.T.22 














THE TRAINED NURSE 
AND HOSPITAL REVIEW 


is printing many interesting series of articles 
which would be of great value to English 
nurses both from the standpoint of the most 
recent developments in nursing procedures 
in America and for the value of the data 
contained. English writers are contributing 
from time to time articles in which nurses in 
England would be most interested. 


We are making a special introductory offer 
on the coupon below, as we are anxious to 
have more readers from over the sea. 


468 Fourts Avenuz, New Yor« Crry. _ 


isase enter any eunsartptton Ses the pasted = — 
checked, for which 1 enclose remittance. ¢ J onorhs 12 months 


for 7/6 for 1 S/- 


Name.............. 
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